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THE TREATMENT OF PERITONITIS ASSOCIATED WITH 
APPENDICITIS* 


EUGENE B. POTTER, M.D.7 and FREDERICK A. COLLER, M.D. 
ANN ARBOR, MICHIGAN 


Surgical removal of an uncomplicated acute appendix is in most cases attended by 
brilliant results, with immediate relief to the patient and an almost negligible death rate. 
It has been repeatedly shown, however, that time is the most important single factor 
influencing the mortality of the disease since it is only when perforation has occurred 
and the process has spread beyond the confines of the appendix that dangerous complica- 
tions are encountered. Even so, operation done soon after perforation, when the infec- 
tion is yet limited to the right iliac fossa, is usually little more serious than in the case 


of a simple unruptured appendix. With the 
further lapse of time, however, the infec- 
tion may rapidly invade the entire perito- 
neal cavity and the lesion becomes one of 
the utmost gravity. It is with these late 
cases of appendicitis with diffusing perito- 
nitis that this report is concerned. 


*From the Department of Surgery, University of Michi- 
gan. Read before the Michigan State Medical Society, 
Grand Rapids, Michigan, September 14, 1933. 

+Eugene B. Potter, M.D., F.A.C.S., is a graduate of the 





University of Michigan Medical School, 1925, and has been 
a member of the Surgical Department, University Hospital, 
since that time. At present he is Assistant Professor, De- 
partment of Surgery, University of Michigan. 
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Ochsner,* thirty years ago, advised 
against immediate operation for removal of 
the appendix when general peritonitis was 
present and suiggested a form of conserva- 
tive treatment known today by his name. 
This treatment was based upon the principle 
that the peritoneum, soiled by a ruptured 
appendix, provided its own protective mech- 
anism capable of walling off the infection 
present, providing the patient and his gas- 
trointestinal tract were kept at rest and 
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spared the trauma of an immediate laparot- 
omy. With a great increase in the number 
of “appendectomists”, however, his advice 
was forgotten and whenever the patients’ 
condition permitted operation, the perfo- 
rated appendix, often no longer important, 
was removed, regardless of a widespread 
diffusing peritonitis. The results are fa- 
miliar to all of us. A conservative average 
of the published mortality rates in this 
group treated by immediate operation is 20 
per cent; in many cases very much higher 
figures are found. 

Following the investigation of Coller and 
McRae’ into the mortality of appendicitis 
at the University Hospital, over five years, 
the results of which were presented to this 
Society in 1930, it was felt that some change 
was imperative in the method of handling 
the late cases of appendicitis with general 
peritonitis. In this group the total mortality 
had been 52%, or 21% when one excluded 
those cases actually moribund on admission 
and who really received no treatment. 

Prior to this time in our hands, occasion- 
al cases of appendiceal peritonitis had re- 
ceived a modified form of expectant treat- 
ment, though they were principally those 
cases in which it was felt an abscess had 
already begun to form, rather than those 
with an actively spreading peritonitis. Since 
1931, the delayed operation has become in 
our clinic practically routine in instances 
where it is felt the process has extended 
from the right iliac fossa to the general per- 
itoneal cavity. The improvement in the mor- 
tality rate appears to justify the rationale 
of this procedure. 

Although no hard and fast rule can be 
propounded as to the probable duration of 
an attack of appendicitis before perforation 
will occur, it has been repeatedly observed 
to be most common during the third day. 
For practical purposes, we consider 48 
hours the period beyond which we must 
suspect perforation and a spreading infec- 
tion, though we have delayed operation in 
cases of obvious peritonitis less than 24 
hours after the onset and have promptly 
operated upon patients 60 hours or more 
past the initial symptoms. The clinical find- 
ings, of course, largely influence the deci- 
sion for or against immediate operation. 
The temperature in early acute appendicitis 
is rarely higher than 100° whereas rather 
soon after perforation 101° to 103° is com- 
monly found. The pulse and respirations 
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increase sharply in most cases when perfo- 
ration of an acute appendix takes place, 
while at the same time the patient will 
usually experience sudden relief from the 
initial severe pain as the tension is de- 
creased. From examination of the abdomen 
following a suspected perforation, the exact 
extent of the peritonitis may be a matter 
of doubt, though too often the generalized 
spasm, uniform tenderness and distended si- 
lent bowel, announce the presence of diffus- 
ing peritonitis. 

The routine procedure employed in the 
delayed form of treatment conforms essen- 
tially with the measures suggested by 
Ochsner* in 1902. The patient is placed in 
bed in Fowler’s position, heat is applied to 
the abdomen and a suitable narcotic, usually 
morphine, is given. If the stomach has not 
been emptied by emesis, this is done by gas- 
tric lavage and nothing is permitted by 
mouth, though parenteral solutions of saline 
and glucose are forced up to 5 liters a day. 
Too much emphasis cannot be laid upon the 
restriction of fluid by mouth, since even a 
small amount of water is enough to stimu- 
late peristalsis and prevent the complete rest 
of the bowel, which is necessary for locali- 
zation of the infection. Frequent careful 
examinations are essential for continuation 
of the proper treatment. In most cases, 
localization of the infection may be recog- 
nized by the formation of a mass in the 
lower abdomen, felt either by abdominal or 
rectal examination, usually 7 to 12 days 
after the onset of the attack. When a dis- 
tinct mass is palpable, drainage is instituted, 
usually through a muscle splitting incision 
in the right lower quadrant, and the appen- 
dix is removed at this time only if it is easily 
accessible within the abscess cavity. When a 
search for the appendix risks breaking 
through the protective abscess wall, it is 
abandoned, and drainage of the abscess 
alone is done. The patient is then carefully 
warned that he must return within a three 
months period for an interval appendec- 
tomy. In a few cases, even with diffuse per- 
itonitis, no localized abscess can be demon- 
strated clinically and after a satisfactory pe- 
riod with freedom from symptoms and nor- 
mal temperature and leukocyte count, the 
patient leaves the hospital to return later 
for appendectomy. 

In the vast majority of cases treated as 
outlined above, the improvement noted even 
within 24 hours is striking. On admission 
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the picture is one all too familiar: Hip- 


‘ pocratic facies, dehydration from vomiting 
‘and fever which may reach 104°, rapid 


pulse and respirations, restlessness, and the 
rigid, diffusely tender abdomen of general 
peritonitis. With proper measures to insure 
rest to the patient and his gastrointestinal 
tract and by the administration of adequate 
parenteral fluids, with restriction of every- 
thing by mouth, a favorable change is often 
noted within a few hours. The temperature 


-and pulse fall, the tongue becomes moist, the 


patient sleeps, and the abdomen, although 
still spastic, becomes less painful and ten- 
der to palpation. Heat undoubtedly con- 
tributes to the relief of the abdominal pain, 
and when applied adequately has some de- 
sirable penetration. We have abandoned 
the use of ice upon the abdomen, since it is 
uncomfortable, anesthetic, and in our belief 
has no favorable effect on the course of the 
disease. 
MATERIAL 


All cases of appendicitis during 1932 and 
8 months of 1933 were scrutinized with 
special reference to mortality and a partic- 
ular study made of the late cases in which 
the disease was no longer confined to the 
appendix. Four hundred — seventy-six 


TABLE I 


Summary of general mortality rate in all forms of 
appendicitis over 20 months (1932-1933) 
































Type Number] Deaths | Per cent 
Chronic recurrent | 476 | 1 0.2 7 
Acute | 2 | £F- | 06 
Peritonitis (immediate | | ; a 

operation) © 6 | 1 16.6 
Peritonitis (delayed | 

operation) 46 | 4 8.6 
Abscess 34 | 2 | 3 _ 
Total ae ee 








chronic recurrent appendices were removed 
during this period with one death. This 
was due to peritonitis following a simple 
and easily done appendectomy with noth- 
ing to account for the unfortunate result. 
In the acute group, 152 appendectomies 
were done with one death in which some 
peritonitis was present but the occurrence 
of multiple liver abscesses was probably the 
immediate lethal factor. 

Six cases with peritonitis following per- 
‘oration of the appendix were operated 
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upon within a very short time of admission 
to the hospital. The one death occurring in 
this group was in a child, very ill on admis- 
sion, who was thought to have acute intes- 
tinal obstruction and operation was done for 
this diagnosis. 


TABLE II 





Showing data on 46 cases of appendicitis associated 
with peritonitis, treated by conservative 
measures and delayed operation. 














Average age 19 years 
Average duration of symptoms.............. 63 hours 
Average admission temperature.............. 101.5° 
Average initial W.B.C............................. 16,000 
Development of mass 6.5 days 
Operation, days after admission............ 10 


The group with peritonitis in which the 
expectant treatment with delayed operation 
was used, consisted of 46 patients, the data 
for whom are shown in Table II. Four 
deaths occurred during this form of treat- 


ment under the following circumstances: 


Case 1.—Female, fifty-five, obese, was ambulatory 
with frequent violent catharsis for five days fol- 
lowing the onset of appendicitis. Her condition be- 
came steadily worse and death occurred on‘the sec- 
ond day of hospitalization. Autopsy showed little 
or no evidence of localization of the peritonitis with 
extension of pus tipward to above the liver. 

Case 2—Female, twelve, was semi-comatose on 
entrance, which was 48 hours after the beginning of 
the attack. There was only meager evidence of 
diffuse peritonitis, signs of infection being almost 
entirely absent. Generalized convulsions were pres- 
ent early in the disease. Death was probably due 
to septicemia. 

Case 3—Female, fifteen, had responded well to 
conservative measures for two weeks and the lower 
abdomen was strikingly free of signs of peritonitis. 
A subphrenic abscess developed, however, and death 
occurred some time following drainage of this, 
twenty-seven days after admission to the hospital. 

Case 4.—Male, eight, entered hospital 48 hours 
after the onset of appendicitis with a very severe 
infection. The patient was comatose and had gen- 
eralized convulsions. Death occurred on the third 
hospital day. 


DISCUSSION 


From these data, we may point out cer- 
tain facts in addition to the well known 
dictum that in acute and chronic appendicitis 
when the process is yet confined to the ap- 
pendix, the mortality (0.3 per cent in pres- 
ent series) is almost negligible, but that this 
mortality is shockingly increased by per- 
foration of the appendix and escape of the 
infection into the free peritoneal cavity 
(8.1 per cent) Table III. Cases of diffus- 
ing peritonitis from a ruptured appendix in 
which a precipitous operation is done for 
removal of the appendix have a mortality 
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of from 18 per cent to 50 per cent in the 
hands of various writers. This can hardly 
be accepted as the most desirable form of 
treatment when one compares available mor- 
tality figures for a similar group of cases 
treated by delayed operation. Guerry’ 
reported a most striking series of 123 cases 
of diffuse peritonitis treated by delayed 
operation with only two deaths, or a mor- 
tality of 1.6 per cent. Love*® found the 
mortality in three London hospitals to be 
3.8 per cent when conservative treatment 
was adopted, but more than twice as great 
when immediate operation was done. In 
all available reports, the results compare 
favorably with these and bring the mortality 


to less than 10 per cent by the delayed form , 


of treatment. 


TABLE III 


Comparative mortality before and after perforation 
in appendicitis. 








~ Type Number] Deaths | Per cent 








Chronic recurrent and 
acute (infection con- 
fined to appendix) 


628 0.31 





Peritonitis and abscess 
(after perforation) 86 8.1 











Delayed operation has a favorable effect 
not only upon the actual mortality of peri- 
tonitis in appendicitis, but limits greatly the 
occurrence of immediate complications and 
remote sequelz. Paralytic ileus with its 
futile enterostomies has become rare as a 
complication of appendiceal peritonitis since 
our adoption of the conservative form of 
treatment, and fecal fistulae and secondary 
abscesses are unusual. 

Since the layman has become educated to 
the principle of emergency operations for 
appendicitis, a postoperative fatality is often 
viewed philosophically, since it is felt that 
everything possible has been done for the 
patient. In criticism of the delayed opera- 
tion regime, it is frequently pointed out that, 
should the patient die under this form of 
treatment, as indeed some do, the consensus 
of public and professional opinion would 
be condemnation since an operation was not 
done. One can meet this only by the stout- 
est courage of his convictions and the im- 
plicit faith of the patient and his family. 
The fear that one’s professional reputation 
may suffer from delaying operation in dif- 
fusing peritonitis may be dismissed, since 
the profession cannot continue to disregard 
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the abundant and increasing evidence that 
precipitous operation in ruptured appendi- 
citis with general peritonitis seldom does 
good and in most instances greatly reduces 
the chance of, recovery. 

Objection to delayed operation has been’ 
offered on the grounds that the patient hav- 
ing left the hospital with his appendix still 
within him, it may be difficult to induce him 
to return for appendectomy before the oc- 
currence of further severe attacks. This is, 
we feel, largely a theoretical criticism since 
with one or two exceptions we have found 
patients willing and even eager to return 
for removal of the appendix, to avoid a 
second perforation which may be fatal. 

The conservative treatment of appendi- 
ceal peritonitis does not in any way carry 
the implication that it is medical rather than 
surgical treatment, though for the time it 
may be non-operative. The regime is prac- 
tical only in a hospital, under the constant 
vigilance of a surgeon, whose judgment and 
acumen will often be taxed to the utmost to 
secure a successful end result. 


CONCLUSIONS 


1. General peritonitis associated with 
appendicitis has a mortality rate of 20 per 
cent or more when immediate operation is 
done for the removal of the appendix or 
drainage of the abdomen. 

2. Conservative treatment, with delayed 
operation, permits localization of the dif- 
fuse process and the formation of an ab- 
scess which can be drained with minimal 
risk to the patient. 

3. For all forms of appendicitis over a 
twenty-months period, the general mortal- 


ity was 1.2 per cent in 714 cases. 


4. For the same period, 46 cases with 
diffuse peritonitis associated with appendi- 
citis were given expectant treatment and 
operation was delayed. Four deaths oc- 
curred, a mortality of 8.6 per cent. 

5. The judicious use of the expectant 
treatment in diffuse appendiceal peritonitis 
is a sound surgical procedure, and may be 
regarded as a powerful weapon to reduce 
the present high death rate from this dis- 
ease. 
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RETINOSCOPY—MONFORT 


A NEW METHOD FOR THE STUDY OF RETINOSCOPY 


ROBERT NEWTON MONFORT, M.D.+ 
WOLVERINE, MICHIGAN 


Accurate refraction implies flawless retinoscopy. The truth of this statement is never 
seriously contended. But retinoscopy in contradistinction to the use of the test card, as- 
tigmatic chart and Maddox rod, is never mastered in a day. A more hopeful method for 
the study and practice of retinoscopy therefore is presented. It contrasts sharply with 
the present practice of inveigling friends, relatives and poor patients into sitting for hours 
in red-eyed irritability, squinting and staring with an ever changing accommodation that 
is in turn a constant source of embarrassment to the young refractionist. There are 


schematic eyes to be had on the market; but 
after all, they are schematic; and they cost 
money. 

The method to be described needs only 
a darkened room and an ordinary mirror. 
S. L. Brug outlined some such method a 
few years ago, but he was concerned primar- 
ily with estimating one’s own refraction, a 
practice never to be engaged in seriously, 
since the use of a cycloplegic, so necessary 
to correct refraction, is impossible here; or 
at least the necessity for dilating one pupil 
at a time makes the practice undesirable. It 
is to be understood then that this method 
is advised for practice purposes only, is sub- 
ject to many gross (though not disturbing) 
errors, and is to be dispensed with as soon 
as one has mastered the fundamentals of 
retinoscopy. 

The student takes his place before a mir- 
ror hung flat against the wall of a darkened 
room. The eye of the observer may be at 
any reasonable distance from the mirror, 
but one-half meter is suggested since the 
sum of the real and mirrored distances is 
thus one meter, the usual distance employed 
in retinoscopy. The light from the retino- 
scope (electric) before the right eve is 
allowed to fall upon the mirrored image of 
the left eve. The pupillary area will be 
seen to light up with startling clarity. By 
tilting the mirror in various directions, the 
non-illuminated area or “shadow” then may 
be thrown across the pupillary screen and 
studied. Different strength lenses are then 
held with the left hand before the left eve 
and the effects noted. By employing a trial 
frame, one may deliberately reproduce any 
itvype of ametropia and then by holding cor- 
recting lenses in position, refract the error. 
The rays of light from the retinoscope fall- 
ing upon the mirror, are reflected back into 


+Dr. Monfort is a graduate, A.B., University of Michigan, 

925; M.D., Detroit College of Medicine and Surgery, 1931. 
le served a surgical internship at the Nassau Hospital, 
lineola, Long Island, N. Y 








the left eye, the pupil of which thus illu- 
minated becomes visible in the mirror. We 
refract this pupillary image. Emmetropic 
eyes yield parallel rays, hyperopic eyes 
divergent rays, myopic eyes convergent 
rays. The movement of the “shadow” is 
seen to be in the same plane as it would be 
in ordinary refraction. 

I suggest use of the cylinder in beginning 
your studies by this method. Place a num- 
ber five plus cylinder in the frame before 
the left eye. Close the left eye and look 
intently at the left eyelid through the sight 
hole in the retinoscope held before the right 
eye. Be sure the light is shining directly 
on the left eyelid. Then open the left eye. 
This is the proper way to “find” the left 
pupil. With the cylinder designated in 
place, note the prominent band of light sub- 
tending the axis of the cylinder. Turn the 
cylinder around at different axes and prac- 
tice finding the sharply demarcated band of 
light. 

Before beginning practice with the trial 
frame and trial lenses, the examiner deter- 
mines his own refractive error. If he 
already is wearing accurately fitted giasses, 
it will be interesting to compare the strength 
and denomination of these lenses with those 
which he would prescribe if following the 
formula obtained by use of the retinoscope 
before a mirror at one-half meter. The 
value of a cycloplegic becomes at once evi- 
dent, since self-retinoscopy without a cyclo- 
plegic, consistently vields stronger lenses in 
myopia and weaker lenses in hyperopia. 
For example, my own refractive findings 
under homatropin are o.d. and o.s. plus .50 
sph plus .25 cyl axis 90; whereas with the 
retinoscope before a mirror, I am at all 
times able to obtain o.d. and o.s. minus .25 
sph minus .25 cyl axis 180, after subtracting 


| one diopter for the one meter distance be- 
| tween the eye and its mirrored image, and 
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after correcting for the hyperopic error in 
the examining eye. An active ciliary muscle 
apparently accounts for enough lens change 
to make these hyperopic eyes appear myopic. 
Incidentally, no more serious mistake is 
made than the prescribing of near-sighted 
lenses for hyperopics. 

The examiner has determined his own ap- 
parent error before the mirror. Let us 
imagine the left eye aparently slightly my- 
opic, the shadow in the vertical meridian 
moving with and rapidly, using a plus 1.00 
sph but against and rapidly with a plus 1.25 
sph. Properly, the refractive error in this 
meridian would be estimated at plus 1.12. 
However, for practical purposes the lowest 
figure (plus 1.00) is employed. In the 
horizontal meridian, let us say the shadow 
moves with and rapidly using a plus 1.25 
sph, and against and rapidly with a plus 1.50 
in position. The examiner’s retinoscopic 
findings before the mirror and without sub- 
tracting for distance or without correcting 
for the error in the opposite eye, are plus 
1.00 sph over plus 1.25 sph, 7.e. plus 1.00 
sph plus .25 cyl axis 90. 

Now make the eye artificially hyperopic 
by placing in the trial frame before the left 


eye a minus 1.00 sph and minus 2.00 cyl axis 
90. Attempt to correct this error by plac- 
ing different strength plus spheres before 


the eye. The shadow will be seen to move 
with and somewhat slowly in both vertical 
and horizontal meridians. A prominent 
band of light also will be seen subtending 
the vertical meridian. One may now pro- 
ceed with plus cylinders of increasing 
strength and placed in the meridian of ‘the 
light band, or one may refract each meridian 
separately with plus spheres. In the latter 


instance, a plus 2.00 sph will be seen nearly — 


to stop the movement of the shadow in the 
vertical meridian, a plus 4.25 sph correcting 
in the opposite meridian, i.e. plus 2.00 sph 


Jour. M.S.M.S. 


plus 2.25 cyl axis 90. Subtracting the 
examiner’s own correction, the result reads 
plus 1.00 sph plus 2.00 cyl axis 90, which 
matches the strength, denomination and axis 
of the lenses placed for trial. In this man- 
ner, all types of combinations of lenses may 
be used for experimentation, always remem- 
bering to subtract one’s own apparent cor- 
rection from the result. 

Practice with the method outlined is 
particularly valuable to those interested in 
retinoscopy and the fogging method com- 
bined, since in both instances, the light from 
the retinoscope is directed upon the pupil 
from the side and the pupil is not artificially 
dilated. Starting with a strong cylinder 
where the band of light shows up unmistak- 
ably, one can slowly reduce its strength to a 
point where the band is seen only with diffi- 
culty, thus improving ability and confidence. 
Refracting with cylinders at the outset may 
be tried, and results proved in an instant. 
There is no question at any time for argu- 
ment, no pitting of one man’s findings 
against another. The answers are always 
in the trial frame, and trial lenses do not 
change their shape at every sudden whim 
of a capricious ciliary muscle. 


SUMMARY 


1. Self-retinoscopy before a mirror is 
useful for teaching purposes. 

2. This method should not be used for 
estimating one’s own refraction. 

3. The positive value of the cycloplegic 
in eye work is demonstrated. 

4. The method is particularly interesting 
when one is attempting to master retinos- 
copy and the fogging method combined. 
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URINARY CALCULI—BURR AND FLORA 


PURE CRYSTALLINE CARBONATE URINARY CALCULI 
CASE REPORT* 


GEORGE C. BURR, M.D.,7 and WILLIAM R. FLORA, M.D. 
DETROIT, MICHIGAN 


Urinary calculi are usually built up from a primary deposit or nucleus of mineral salts, 
fibrin, or foreign body, so that the secondary formation may form the bulk of the stone, 
giving no clue as to the composition of the original central mass. They often contain 
many urinary constituents and are influenced as to color by dyes taken by mouth or in- 
troduced directly into the urinary tract, or by hemoglobin deposits during the building up 
process, producing a color entirely foreign to that of the crystalline components. Thus, 


a stone’s color is determined by many factors 


aside from that of its crystalline and col- 





loid constitutents. 

Urinary calculi are by no means limited 
to man. Thev are found frequently in 
mammals; herbivora as well as carnivora, 
and evidence produced in the past few years 
of their artificial production in rodents in- 
dicates that vitamin and food deficiency 
play an important role in their development. 
They are rarely found in animals in the 
wild state, and practically never in the lower 
forms. 

By far the greatest number of urinary 
calculi in the human have as their nuclei, 
uric acid, whereas, the greatest content of 
the secondary formation is built up of alka- 
line earth or triple phosphates, often with 
admixture of calcium oxalate or ammonium 
urate. In addition to the salts mentioned, 
the more uncommon constituents of calculi 
are calcium carbonate, xanthin, cholesterin, 
cystin, urostealith and leucin. Of these, 
the first named, due to its high molecular 
weight, is the only one capable of arresting 
the x-ray. This characteristic of so many 
types of stone accounts for the relative high 
incidence of negative roentgenographic find- 
ings in calculus disease of the urinary tract. 

Any urea splitting organism playing 
part in a urinary infection might change the 
secondary formation entirely. Thus, if 
oxalates or urates are being thrown down 
in an acid or alkaline urine, and such an in- 
fection occurs, the peripheral layer of the 
stone may be largely made up of phosphates 
or even carbonates, it being a well known 
fact that these two salts are precipitated in 
an alkaline medium. In order to ascertain 





*From the Urological Service, Detroit Receiving Hospital, 
Detroit, Michigan. 

+George C. Burr is a graduate of the Detroit College of 
Medicine and Surgery, 1912; member, American Urological 
\ssociation and College of Phy sicians and Surgeons, Sask. ; 
Registrant, British. Medical Council; Associate Professor, 
Urology, Detroit College of Medicine and Surgery; Asso- 
ciate Attending Urologist, Grace and Receiving Hospitals, 
Detroit; Fellow, American College of Surgeons. 





tWilliam R. Flora is a graduate of the University of 
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Proctology, Detroit Receiving Hospital, Detroit. | 





colored female, lying in bed, not acutely ill. 


the composition of urinary calculi, they 
should be sectioned to distinguish the nu- 
clear portion from the peripheral. Chem- 
ical tests are quite necessary if the true con- 
stituents are to be recognized. 


HISTORY 


The patient, aged thirty-one years, was admitted 
to Detroit Receiving Hospital December 12, 1932, 





METRIC 


Fig. 1. Pure crystalline calcium carbonate calculi. 


with the general complaint of an aching pain in 
the right lumbar region with vomiting, fever, pain 
over the bladder region and inability to void. Pain 
started two months ago and was aching in character 
with radiation to the right hip. There was no 
hematuria; no previous similar attacks. She passed 
several good sized calculi two months ago and three 
weeks previously had miscarriage at three months 
gestation, period. Temperature 98.6, pulse &, res- 
piration 18, on admission. She gave a negative past 
history but stated that she had “swollen intestines” 
five years ago, when she was confined two weeks. 
Physical examination revealed a young ge oonmg 
ys- 
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ical examination was essentially negative, except the 
abdomen which was moderately distended, rounded 
and symmetrical. ‘There was marked tenderness 
over the right renal area and right flank, tender to 
Murphy’s percussion over the right lower rib mar- 
gin. There were no palpable masses. Dullness over 
bladder not marked. Pelvic examination: Bladder 


distended; purulent discharge; cervix in midline. 


Uterus and adnexa normal. Reflexes normal. 


Due to the similarity of the calculi to 
beach pebbles, it was at first believed that 
the patient was a malingerer. Subsequent 
laboratory tests, however, bore out the fact 
that we were dealing with an unusual type 
of urinary stone. Cystoscopy was carried 
out with negative findings, apart from a 
moderate cystitis. There was no obstruction 
to the passage of catheters up either ureter 
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and flat plates were negative for evidence of 
stone. Bilateral pyelograms and _ uretero- 
grams were normal. Catheterized bladder 
urine was slightly acid in reaction and con- 
tained a few pus cells, microscopically. 

Two of the stones were divided by means 
of a saw and the crystalline appearance of 
the substance was noted. No nucleus could 
be seen. The divided calculi were placed in 
a weak hydrochloric acid and caused violent 
effervescence with total solution except for 
a few remaining fragments of fibrin which 
were in this case the primary nuclei for the 
stone formation. When in pure crystalline 
formation, calcium carbonate forms the 
hardest known calculi. 
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Mention was made last month of milk- 
borne typhoid fever outbreaks, one at Alma 
and St. Louis and the other at Monroe and 
vicinity. Since then, these outbreaks have 
become more extensive than was anticipated. 
It appears at present that the Alma-St. 
Louis epidemic will account for more than 
40 cases, and six deaths have already been 
recorded. At Monroe the cases will total 
approximately 40. These outbreaks are 
severe indictments of the use of raw milk in 
communities where pasteurized milk is eas- 
ily obtainable. 

The average number of cases of typhoid 
recorded in the state annually for several 
years past would provide about one case 
only for each practicing physician each dec- 
ade. Thus, to the individual physician, 
typhoid may seem an extinct disease, but to 
the people of Alma and St. Louis and 
Monroe, and more especially to the families 
in which cases and deaths have occurred, 
typhoid is still a reality. 





Secause of the outbreak of encephalitis in 
St. Louis, Missouri, and vicinity, the atten- 
tion of the public everywhere as well as that 
of physicians has been focused on this dis- 
ease. This unusual attention has brought 
to light more cases and resulted in more 
reports in the state during recent months 
than is usual. 

There is some question as to whether all 
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of the cases reported as encephalitis have 
been correctly diagnosed and, furthermore, 
some question as to the etiology of those 
cases which may properly be termed en- 
cephalitis. There is also some question as 
to whether any of these cases have the same 
etiology as the outbreak in St. Louis. Re- 
gardless of this, the situation in Michigan 
has not at any time appeared alarming. 
Cases reported from July 1, 1933, until the 
end of September total 60. 


Dr. Arthur W. Newitt, Midland County 
Health Officer, and Dr. Leslie L. Lambert, 
Genesee County Health Officer, have been 
awarded fellowships by the Rockefeller 
Foundation and will attend the School of 
Hygiene and Public Health at Johns Hop- 
kins University during this school year. 

Dr. David Littlejohn will serve as acting 
health officer in Midland County during Dr. 
Newitt’s absence and Dr. Gordon B. Moffatt 
will be acting health officer of Genesee 
County while Dr. Lambert is away. 


A somewhat unusual example of the con- 
stant demands upon the Michigan Depart- 
ment of Health for certified copies of vital 
records occurred recently when one of the 
largest motor car companies in the state 
issued an order requiring all employees to 
furnish certified copies of records of their 
birth or citizenship. The sending out of 
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these records, in addition to the routine 
work of the bureau, taxed the capacity of 
the staff. 

The Department has in its vital statistics 
vaults seven and one-half million records. 
Due to the system of birth registration in 
operation prior to 1906, probably not more 
than from 60 to 70 per cent of the births 
were recorded. A law passed that year re- 
quired the reporting of births by the doctor 
or attendant. 

Because of the ever-increasing demand 
for birth records to prove the many duties 
and privileges of citizenship such as inheri- 
tance, employment, voting, passports, etc., 
the Legislature of 1931 enacted a delayed 
birth registration law which reads in part as 
follows: 


“Section 1. Whenever a birth that occurred i in the 
state of Michigan subsequent to 1867 is not on 
record in the office of the state health commissioner, 
and the attending physician is not available to make 
the registration, application for the registration of 
the birth may be made by the interested person to 
the judge of probate, either of the county of resi- 
dence or the county of birth. 

“Section 3. The probate judge shall examine the 
application and take such testimony as may, in his 
judgment, be necessary to establish the facts. If 
he is satisfied that the facts are as stated he shall 
issue an order to the state health commissioner 
that such birth be registered.” 


While this procedure has caused a great 
increase in the work of the Bureau of Rec- 
ords and Statistics, it is believed to be justi- 
fied by the importance of the service given 
to the public. 

Generally speaking, there is an increasing 
realization on the part of physicians of the 
necessity of promptly and correctly record- 
ing births. 


Failure to file birth certificates cost a phy- 
sician in a southeastern county $61.70 re- 
cently, $5.00 and costs of $3.35 for one 
certificate and $50 and costs of $3.35 for 


the second missing record. At that stage 
of the court proceedings, the clerk and the 
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doctor reached an agreement that if the 
balance of the unfiled birth certificates, some 
twenty-seven in all, were recorded within 
five days no further warrants would be 
issued. The physician paid the fine in pref- 
erence to going to jail for thirty days. 

Prosecution by the Department is always 
a last resort, following repeated delin- 
quencies, repeated warnings, and investiga- 
tion by the Department’s law enforcement 
officer. 


Dr. Goldie Corneliuson of Ishpeming has 
been appointed to the staff of the Bureau 
of Child Hygiene and Public Health Nurs- 
ing to succeed Dr. Edna Walck who re- 
signed in July to go into private practice. 
Dr. Corneliuson’s work will be the teaching 
of Mothers’ Classes in prenatal and child 
care. She is a graduate of the Medical 
School of the University of Michigan and 
was formerly on the field staff of the Chil- 
dren’s Fund of Michigan. Dr. Corneliu- 
son’s first series of classes will be in 
Menominee County. 

The series of Women’s Classes conducted 
by Dr. Ida Alexander in Lapeer County has 
been completed, and Dr. Alexander is now 
starting a similar series in Calhoun County. 
Unusual interest was displayed by the 
women in Lapeer. 

Child Care Classes are being conducted 
in Midland and Clare Counties by Bertha 
Cooper, R.N., and in Manistee County by 
Nell Lemmer, R.N. 

A prenatal and infant welfare program 
in Huron County is being carried on by 
Julia Clock, R.N. 

Over one hundred prenatal patients are 
under supervision in Isabella County in the 
prenatal nursing program carried on _ by 
Martha Giltner, R.N., in cooperation with 
the Countv Health Department. Work be- 
gan on July 15. 
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SOCIETY MEMBERSHIP 


The major portion of this number of the 
JOURNAL is given over to the deliberations 
of the House of Delegates, the minutes of 
the council and reports, which are perhaps 
of greater interest to the medical profes- 
sion of the state than anything of a similar 
nature that has occurred in the past. There 
is demand for a larger JOURNAL as we inti- 
mated in the October number. This may 
be made possible only by an increase in 
revenue from advertising and by an affilia- 
tion into active membership of every eligible 
member of the medical profession of the 
state. We are socially minded to the extent 
that we need the active support and co- 
operation of every one and every one will be 
benefited by active association with the 
Michigan State Medical Society. 

Lapse of membership means denying one- 
self fellowship not only with your County 
Medical Society but with the State and the 
American Medical Association. It means 
also higher costs for medical defense insur- 
ance. Why not reduce such expense by 
maintaining your membership in your 
county society? 





POST-GRADUATE MEDICINE 


If the experience, of the medical profes- 
sion has taught us anything it is that physi- 
cians cannot stand still intellectually. The 
most sorrowful object is the man who, hav- 
ing graduated from college, considers him- 
self educated and, henceforth all desire sat- 
isfied, puts forth no further effort for ad- 
vancement. He becomes a so-called practical 
person who proceeds to practice the blun- 
ders and mistakes of his ancestors. Perhaps 
at no other time in the history of medicine is 
the law of the survival of the fittest so much 
in evidence. He who fails to maintain his 
mental equipment for medicine or for any- 
thing else falls behind in the race. 

About seven years ago, under the leader- 
ship of Dr. J. D. Bruce, director of post- 
graduate medicine at the University of 
Michigan, and since then vice-president of 
the University, the idea of post-graduate 
training in medicine, surgery and_ allied 
branches was conceived and under the co- 
operation of the University and the Michi- 
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gan State Medical Society it has become a 
very vital fact. From small beginnings and 
an enthusiasm well meant but perhaps 
somewhat vague, the profession has become 
united in its eagerness for post-graduate 
work which has been brought virtually to 
the doors of the majority of the members 
of the society. 

At a recent meeting of state secretaries 
and medical editors of the state medical so- 
cieties of the United States, Dr. Dean Lew- 
is, president of the American Medical As- 
sociation, deplored what he believed to be a 
fact that over the United States there was 
little or no opportunity for post-graduate 
teaching of medicine. All emphasis was 
placed on undergraduate teaching. The 
president’s (A.M.A.) statement is a compli- 
ment to what has been accomplished in this 
state in the matter of post-graduate instruc- 
tion. An enthusiastic gathering of those 
who took part in post-graduate instruction 
was held recently at the Wayne County 
Medical Society club rooms. All acquiesced 
or expressed themselves in favor of a more 
extended program for the future. The time 
is past when the necessity for such teaching 
is discussed. That is taken for granted. The 
question at present is a matter of the most 
effective plan to use the facilities at Ann 
Arbor and Detroit as well as other available 
medical centers of the state. 

The short intensive course has become 
popular with perhaps the majority of phy- 
sicians: yet those who can devote the time 
may go on to a graduate degree in some de- 
partment of medical science. We are given 
to understand that such a degree may be 
obtained extramurally by physicians or sur- 
geons who attain the required standard. 
There is no danger, however, of acquiring 
such a degree cheaply. They will go to ex- 
ceptional students, as they have always been 
awarded in the past. 





“HEALTH INSURANCE” AGAIN 


The subject of health insurance has re- 
ceived the attention of the medical profes- 
sion either in Europe or America for many 
years, yet there seems wholly lacking any 
unanimity of sentiment among the profes- 
sion even where it has been in operation. 
Che House of Delegates of the Michigan 
State Medical Society has gone on record 
1s not approving the principle of health in- 
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surance. We believe the spirit of the reso- 
lution to be in effect that more study of the 
problem is necessary as well as more care- 
ful observation of any further social or 
economic change that may be in the offing, 
before a definite policy may be adopted. 

A few months ago Detroit was visited by 
the Ex-Deputy Minister of Health of Eng- 
land who had recently retired from office. 
His account of the working of health insur- 
ance in Great Britain was as might be ex- 
pected, favorable. The reader is referred to 
the brief report of Dr. McLeary’s informal 
address*. In a recent number of the 
British Medical Journal,+ Sir Henry Brack- 
enbury writes on the subject “What is 
Wrong with National Health Insurance?” 
Great Britain has had national health insur- 
ance for a period of twenty-one years. With 
this period in mind Sir Henry comments 
as follows: “During these twenty-one 
years, quite apart from the cost of benefits 
of a medical nature, there has been spent 
in small pittances and on the machinery en- 
gaged in their distribution, no less than 
$500,000,000. If in the year 1912 a care- 
fully selected body of persons had been told 
that a verv large sum of money was placed 
at their disposal to expend by 1933 in the 
promotion of health and the prevention of 
disease in this country, over and above 
whatever provision was made for medical 
attention to the people in cases of actual ill- 
ness, can it be doubted that they would have 
found much better, more profitable, more 
effective directions for its expenditure? Yet 
during the next twenty-one years an even 
larger sum of money may continue to be 
disbursed in similar ways.” And 
again, ‘Already a considerable number of 
insured persons have fallen out of medical 
benefit by reason of unemployment. Thus 
we have raised the question of cost even 
considering that the mere mechanism of ad- 
ministration has been accomplished without 
any charge of misappropriation or excessive 
administrative salaries.” 

It appears that only those employed may 
benefit from health insurance. When un- 
employed they “fall out of medical benefit 
by reason of unemployment.” So also says 
Dr. McLeary.t Does not then the medical 





*Editorial, JourNaAL Micu1caAn State Menpicat Society, 
July, 1933, page 406. 


{British Medical Journal, June, 1933. 


tSee JourNAL oF MicuicAaN State Mepicat Society, loc. 
cit. 
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care of indigents fall back upon the doctor 
without money and without price? 

Already in a neighboring state a number 
of commercial insurance companies have at- 
tempted the subject of health insurance, but 
all are reported to have failed. This is of 
course voluntary health insurance. So far 
as we know compulsory health insurance 
has not been tried in this country. Volun- 
tary insurance of any kind, health or acci- 
dent, or even automobile, is a matter for the 
prudent. We strongly favor it. The vast 
majority of mankind,- however, will take a 
chance if the alternative is to cost something 
the returns of which are not immediate. 

One editorial or one or a dozen articles 
on the subject of health insurance will not 
exhaust it. These pages are open for brief 
articles or communications designed to pro- 
duce light rather than heat. The committee 
on medical economics who have given the 
subject careful study are perhaps closer to 
it than the rest of us. Out of discussion, 
however, good must come. 





MISERY’S COMPANY 


The medical profession is painfully aware 
of the multitudinous factors that are mak- 
ing medicine an unprofitable vocation—no 
need to repeat them. At a recent meeting 
of lawyers in Grand Rapids, Mr. C. E. Mar- 
tin, president of the American Bar Associa- 
tion, gave an address in which he deplored 
the disintegration of the legal profession. 
He has stated the various factors inimicable 
to the practise of law in two paragraphs 
which we here present: 


“We have codperation between lawyers and lay 
agencies in credit and collection matters; automo- 
bile associations agree to and do sell the work of 
lawyers prior to the happening of a cause of action; 
testamentary work and the administration of estates 
generally is rapidly finding its way into the trust 
departments of companies organized for that pur- 
pose; title companies are encroaching upon the 
domain of the lawyers in various cities and com- 
batting with him the right to practice law in that 
realm; corporations are being formed in Washing- 
ton and elsewhere to handle new business brought 
about by the recent Federal legislation; laymen are 
admitted to practice before some of the departments 
in Washington, particularly on tax matters, on a 
par with members of the legal profession; and, in 
the realm of international law, we now have prac- 
titioners who have never been members of the bar. 

“The economist and the sociologist each is taking 
the place of the lawyer in many fields of research 
previously occupied exclusively by men of legal 
minds.” 


Evidently in spite of the fact that lawyers 
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dominate legislatures, both state and na- 
tional, they have failed to control legisla- 
tion in their interests. 





THE QUEST OF THE GOOD LIFE 


“At a dinner of economists, the other eve- 
ning, a physician, a dealer in personal rather 
than in mass happiness, rose to declare that the 
entire financial discussion had left him cold. 
The real problem of society today, he asserted, 
is to offer youth a purpose in life. Society is 
not answering the questions of youth! Why 
should I prepare for life? What is it all 
about ?”—Editorial in September Forum. 


It pleases us that this statement is made 
by and about a physician. <A great deal of 
the disappointment in regard to education is 
due to false ideals on the part of parents 
and would-be students alike. With parents 
it is a matter of getting their children into 
some genteel, so-called white-collared em- 
ployment. They despise honest manual 
labor, to which perhaps from one-third to 
two-thirds of the young people who attend 
college are best adapted. 

But the notion of an education that will 
put the younger generation in a position to 
earn a living, rather than to get the most 
out of life, is not new. Carlyle and Ruskin 
harangued against it in the late Victorian 
decades. Carlyle deplored the idea of an 
education, the only purpose of which was 
to enable the son to drive a gig; the more 
modern application would be an education 
that would enable the boy to own an auto- 
mobile. Ruskin’s opposition was to the 
idea of education that prevailed in his day, 
the sole purpose of which was to enable the 
aspirant to get on in society. He pleaded 
for an education good in itself which would 
enable one to get more satisfaction out of 
living. 

Of the number who attend the colleges of 
the nation, it is estimated that approximate- 
ly a third get nothing at all out of their 
four years attendance. A third put in a 
good time with extracurricular activities so- 
called, which are of doubtful value, and a 
third of the number are good students. The 
minority get some zest out of life. Every- 
thing with which they come in contact is 
fraught with a significance that cannot be 
measured in dollars. What a world of in- 
terest there is in history, literature in its 
broadest sense, in art, in science. Medicine 
and law, to mention but two professions, 
have their cultural side which is sufficient 
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to provide never-ending interest apart from 
the means of providing a livelihood. 

Nearly half a century ago, Sir John Lub- 
bock wrote a charming little book, “The 
Pleasures of Life.” It has become a classic, 
a work of perennial interest for one’s leisure 
hours. 


“To all the sensual world proclaim 
One crowded hour of glorious life 
Is worth an age without a name.” 


The “pleasures” which Lubbock empha- 
sizes are not of the sensual kind, but’ excur- 
sions and adventures into the realm of 
thought. Another work that deserves to be 
read and reread is “The Quest of Happi- 
ness” by Bertrand Russell. As a rule books 
with such titles by unknown writers are 
scarcely worth the reading. However, the 
life and background of such men as Sir 
John Lubbock and Bertrand Russell, as well 
as the great ability of each as a writer, ren- 
der their work invaluable. 





HEMOSTASIS* 


The three most outstanding achievements 
in the history of surgery have been the dis- 


covery of practical and effective anesthesia, 
the prevention of infection through anti- 
septic and aseptic methods, and the develop- 
ment of the art of hemostasis. The first 
and second of these are relatively modern, 
contributions of the last hundred years. 
The last, however, has reached its present 
state only after a long and varied history 
having its beginning in ancient times. 

Early types of hemostasis, such as cauter- 
ization and the use of styptics, tended to- 
ward the diminution, not the complete pre- 
vention, of the flow of blood. Their ineffi- 
ciency was accompanied by a great deal of 
pain. It was an attempt to reduce pain 
which first caused a hardened war surgeon 
to oppose cauterization and to substitute 
ligation. In 1552, Ambroise Paré ampu- 
tated the leg of a French army officer, using 
the ligature, instead of hot irons, to check 
hemorrhage. As early as 1537, Paré had 
objected to the use of cautery for minor 
wounds, but had hesitated to break away 
from traditional methods for major opera- 

*It is our purpose to publish brief historical sketches of 
methods and the development of devises that have enabled 
medicine to become more scientific. Instead of purely bio- 
graphical sketches of — these articles will empha- 
size the inventions, if such they may be called. The De- 
cember JouRNAL will contain a historical sketch of the de- 


velopment of the microscope which has meant so much to 
the evolution of medical science.—EDITOoR. 
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tions. In 1564, he published the second 
edition of a small anatomy which had first 
appeared some fifteen years before. In this, 
he advocated the abandonment of all cau- 
tery in favor of ligation. During the next 
century, the adoption of the use of ligature 
was the subject of much discussion, both 
favorable and adverse. 

In the seventeenth century, another French 
army surgeon, Morel, of whom little is 
known, made a valuable contribution to 
hemostasis. His contribution was the 
tourniquet. Bandages above and below the 
line of incision had been used for some time, 
but the twisting of a stick in the upper band- 
age, actually stopping the arterial flow was 
a new discovery. 

Even with the encouragement furnished 
ligation by the tourniquet, the use of chem- 
ical styptics was still in the ascendency in 
the first part of the eighteenth century. 
Several factors contributed to this condi- 
tion. The primary objection to the wide- 
spread adoption of the ligature was the fear 
of causing convulsions. Secondarily, the 
current idea that the vessels required, strong 
ligatures to prevent hemorrhage resulted in 
the leaving of much unnecessary material 
in the wound with the consequent retarding 
of the healing process. The beginning of 
the nineteenth century saw definite attempts | 
to improve the method of ligation with a 
view toward greater efficiency. It was gen- 
erally recognized by this time that elimina- 
tion of the trailing ends of the ligature 
would enable the wound to heal more rapid- 
ly. In 1806, an American surgeon, Phillip 
Syng Physick, experimented with a buck- 
skin thread with the ends cut short. A 
modification of this method perfected by 
Lord Lister later in the century resulted in 
the modern type of ligation. 

Undoubtedly the most important contri- 
butions to the development of hemostasis 
in the latter half of the nineteenth century 
were the result of Lord Lister’s experi- 
ments. In 1865 and again in 1876, Lister 
published papers on improved ligation, in- 
cluding both material and method. The 
prevention of an unhealthy condition of the 
wound and freedom from secondary hemor- 
rhage were his objectives. These factors 
after tireless and repeated experiments with 
various materials, and assiduous application 
of the antiseptic system, were reduced to a 
minimum by the use of carbolized catgut. 

In addition to Lister’s contributions, the 
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nineteenth century witnessed the perfection 
of the hemostat. Like the history of liga- 
ture itself, the development of modern 
arterial forceps is a long story. The fore- 
runner of the artery forceps, the dental for- 
ceps, appears to antedate written history. 
Paré adapted the forceps to the use of liga- 
tion with his “bec de corbin” (crow’s beak), 
an instrument used for drawing out the ves- 
sel preparatory to ligating it. Modifica- 
tions of the forceps were thereafter used, 
but it was not until the nineteenth century 
that the dissecting forceps with a closing 
catch was perfected similar in principle to 
the hemostat. By the end of the nineteenth 
century, the importance of hemostatic 
clamps was universally recognized, but even 
as late as 1880, few hospitals in the United 
States possessed as many as six; two, three 
or rarely four hemostats were deemed suf- 
ficient for an opefation. 

During the sixteenth century, the surgeon 
was necessarily hampered by the technique of 
operation; in the twentieth century, due to 
the vision and accomplishment of these early 
workers, the surgeon’s art has attained a 
degree of perfection that seems almost 1m- 
possible of further improvement. 





ANNUAL CONFERENCE OF SECRETARIES 
OF CONSTITUENT STATE MEDICAL 
ASSOCIATIONS 


The Annual Conference of Secretaries and 
Editors of the various state medical associations 
throughout the United States was held at the Palmer 
House, Chicago, September 22 and 23. This is an 
event which the various secretaries and editors 
look forward to with a great deal of interest each 
year. Michigan was represented by Dr. Burton R. 
Corbus, Chairman of the Council of the Michigan 
State Medical Society and Drs. F. C. Warnshuis and 
J. H. Dempster. The programs presented atgeach 
yearly conference deal with economic and _ social 
phases of the practice of medicine rather than sci- 
entific papers. The Bulletin of the American 
Medical Association is the medium by which the 
papers read at the conference are conveyed to 
the members of the medical profession of the 
United States. The membership of the Michigan 
State Medical Society is therefore urged to read 
these papers as they appear in successive Bulletins 
in as much as they contain matter of vital impor- 
tance to every member of the Society. In view of 
this fact we will not anticipate them by any lengthy 
abstracting. 

The first speaker was Dr. Dean Lewis, president 
of the American Medical Association, whose sub- 
ject was “Quality of Medical Care” which he 
claimed was hard to attain and hard to maintain 
owing to the different factors concerned, namely the 
hospital, the medical school as well as the doctor 
himself. He spoke of the difficulty in connection 
with medical schools owing to inability to correlate 
clinical teaching and the teaching of pathology. The 
lack of control militated against the quality of med- 
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ical care. A few years ago emphasis was placed 
upon focal infection, the opsonic index, phylacogens 
and vaccines. Each had its day and it is not too 
much to say all had some merit, but all were more 
or less fads. This fact indicated a necessity for 
more or less definite therapeutic procedure. 








Dr. Burton R. Corpus 


Dr. Burton R. Corbus, re-elected by the council 
as chairman of the council as well as the executive 
committee, is so well and favorably known among 
the medical profession of the state that little can be 
said by way of introduction. As a presiding officer 
the conduct of the council and the executive meet- 
ings are characterized by dispatch. Dr. Corbus is a 
master of parliamentary procedure and is always 
ready with tactful suggestions that aid in shaping a 
resolution or in phrasing a communication. 





The question arose as to how it was possible to 
maintain medical efficiency after graduation. Hos- 
pitals were closed to many physicians. The speaker 
went on to emphasize the importance of post- 
graduate studies and particularly the study of gross 
pathology which was the basis of clinical medicine. 
He emphasized the importance of facilities for dem- . 
onstration. Visualization, he said, was worth a 
dozen papers. There should be facilities for post- 
graduate instruction in as much as undergraduate 
departments of medical schools were not in a posi- 
tion to give it any attention. Medical men should 
have an opportunity to study apart from association 
with undergraduates. Dr. Lewis spoke approvingly 
of the work of the Cancer Commission in California 
which aimed at the education not only of the doctor 
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but also of the public and which aimed also at the 
standardization of treatment of cancer. 

Regarding quality of medical care the speaker 
thought it was better at the present time than it has 
ever been but that it required constant vision and 
effort in order to improve it. 











Dr. JAMEs D. Bruce 


Dr. J. D. Bruce has tendered his resignation as 
member of the council of the Michigan State Medi- 
cal Society, which includes also the chairmanship 
of the publication committee. The JouRNAL has been 
one of Dr. Bruce’s interests for a number of years 
and the profession is indebted to him for his wise 
counsel and advise in matters of policy. As keen as 
has been his interest in the JoURNAL OF THE MICHI- 
GAN State Mepicat Soctety, he is recognized 
through the state—we might say the United States 
—for his efforts in inaugurating and advancing post- 
graduate medical education suitable to the require- 
ments of men in the active daily practice of medi- 
cine. Michigan has been a pioneer in this field. Dr. 
Bruce left a lucrative surgical practice in Bay City 
to come to Ann Arbor as director of the department 
of post-graduate medicine when it was in its infancy, 
and when the need was by no means as keenly real- 
ized as it is today. Manifesting executive ability of 
an unusual degree, he was made vice-president of 
the University. He will now undertake an intensive 
study of graduate medical education with the view 
to extending its scope. This will necessitate travel 
and investigation of facilities as they obtain in other 
medical centers throughout the United States and 
Canada. While losing Dr. Bruce as a member of 
the council, the Michigan State Medical Society will 
gain in the undivided effort he will be able to de- 
vote to what has become a statewide demand, name- 
ly post-graduate education facilities available to all 
who look to the future of medicine. 
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vey. Dr. Warnshuis went on to state that the doc- 
tor is today confronted with the spectre of insecur- 
ity. He was beset with fears as to whether he would 
have an opportunity to earn a livelihood, and 
whether he would be physically able to grasp the 
opportunity if given him. He spoke in the intro- 








Dr. Henry A. Luce 


Dr. Henry A. Luce, of Wayne County, was elect- 
ed speaker of the House of Delegates. Dr. 
Luce has always taken a keen interest in medical 
affairs. He was elected president of the Wayne 
County Medical Society, where he filled the office 
to the satisfaction of all during the year 1925-26. 
Dr. Luce is a graduate of the Detroit College of 
Medicine. His practice is internal medicine, includ- 
ing neurology. He has clear cut views on all mat- 
ters that interest him and no one is left in doubt as 
to how he stands on the medico-economic problems 
of the present day. He is courageous and will make 
a good leader of that deliberative body, the House of 
Delegates. A resolution of the House of Delegates 
at the last annual meeting gives the speaker a posi- 
tion as member of the Council of the Michigan State 
Medical Society, with voting privileges. 








The second paper was by Dr. F. C. Warnshuis, 
secretary of the Michigan State Medical Society 
which was entitled “The Michigan Survey, Its Find- 


ings and Application.” This paper was the subject 
of a great deal of favorable comment and _ great 
eraise was given the work of the Committee imme- 
iately responsible for the carrying out of the sur- 


ductory portion of his paper of the economic prob- 
lems that beset the medical profession. The role of 
physician was a dual one. While he and his family 
are part of the great social fabric, custom had de- 
creed that this phase of his life should remain in the 
background. The doctor’s increasing interest in his 
economic welfare arising out of the desire to obtain 
comfort for his family and himself is evidence that 
the old custom was waging a losing battle. He 
spoke of the fact that the costs of medical care were 
wont to be met after other daily basic needs have 
been provided. This fact disposed the committee 
nominated by the Michigan State Medical Society 
to undertake an analysis of the economic status of 
the various elements of the population which were 
potential recipients of medical care. The speaker 
went into detail in describing the motives which 
prompted the comprehensive study that had been 
undertaken by this State. The committee to survey 
state medical services and health agencies began 
its work in 1931 and after two years presented its 
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final report to the House of delegates in Detroit in 
July, 1933. The Society financed the cost from its 
own funds at a cost of $11,264.62. The final report 
comprised 170,000 words or 700 printed pages. Dr 
Warnshuis went on to analyze the report in a way 
which gave his hearers a complete account of the 
nature and scope of the work accomplished. Since 
this part of it is well known or at least available to 
members of this state we shall not enlarge on it 
here. 

Regarding the recommendations of the committee 
they were for the most part approved by the House 
of Delegates except that on health insurance, the 
principle of which was not accepted by that delibera- 
tive body but was referred back to the new com- 
mittee on economics for further study and investi- 
gation. 

Among the advantages of such a report were a 
clearer idea of the nature of the medico-economic 
problems, dependable statistics and established lines 
of procedure. 

In conclusion Dr. Warnshuis spoke of the growing 
interest the medical profession of the state in 
economic problems which had been aroused and 
intensified by the survey of the past two years. It 
is evidenced that the work of the medical men of 
Michigan will go on until society at large is relieved 
from preventable illness and until there is a proper 
understanding between the profession and the public 
that will result in greater mutual respect. 

Dr. Burton R. Corbus who was invited to speak 
commented on the Michigan report. He related the 
fact that the doctor was not particularly group 
minded, that medical men were peculiarly individ- 
ualists. It was a problem out to sell them a work- 
able plan which would mean greater efficiency. 

Dr. A. T. McCormack of Louisville, Kentucky, 
discussed the paper stating that he had read the 
report through from cover to cover and considered 
it the greatest event in the United States because 
the medical profession had in it the greatest possi- 
bility for developing a higher civilization than any 
other group in the whole world. 

Dr. Lelland in discussing the paper said that in- 
surance had failed in as much as medical services 
could not be easily sold to people who were not 1n- 
clined voluntarily to set aside a certain sum for 
sickness when they are well. There was no objec- 
tion to the principle of saving for sickness but there 
was no place of which he knew in which proposed 
plans had worked successfully. The matter of com- 
pulsory saving for illness apparently would not work 
in the United States. 

Dr. Olin West thought that the State Societies 
of Michigan and Wisconsin should be congratulated 
for what they had accomplished. He thought the 
picture presented by the Michigan report could fairly 
represent the condition of every state in the Union. 
Fundamental values in medicine should receive the 
first consideration. Is the medical profession ready 
to meet the situation that its very foundation might 
not be overthrown? He believed that the first con- 
sideration was the intimate relation of the patient 
with his physician. The next is whether the organ- 
ization of the medical profession can promote any 
plan that will not destroy medicine as a profession. 
No plan yet proposed, he claimed, could operate 
without jeopardizing medicine as a profession. 

Dr. Dean Lewis maintained with Dr. West that 
the time honored relationship between patient and 
physician was all important. Some patients who 
employ even a poor physician are happy with him. 
Referring to the subject of fee splitting he claimed 
that it would disappear when we produced a higher 
type of student who placed service above the emolu- 
ments of the profession. 

Dr. Walter L. Bierring, president-elect of the 
American Medical Association, discussed the social 
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dangers of over-supply of physicians. Among the 
dangers were fee splitting and lower ethical stan- 
dards with the final result that the higher type of 
persons would be disuaded from entering the pro- 
fession in which case the public must in the end 
suffer. He did not think that the remedy lay in 
restricting the number of graduates for ten years 
as had been proposed, nor increasing the graduate 
requirements. What was needed in candidates for 
medicine was higher academic standing, the A.B. 
degree with character and a mentality that appre- 
ciated the classical writings of the profession. 

Dr. H. M. Camp read a paper on the work of the 
educational committee of the Illinois State Medical 
Society in which he related what was done in the 
way of public education. 

“Medical Defense” was the subject of Dr. J. E. 
Tuckerman of Cleveland in which he discussed the 
Ohio plan. Dr. C. W. Comfort of New Haven 
described the work of the committee on ethics and 
the department of the Connecticut State Medical 
Society. These two papers which dealt with allied 
subjects were discussed thoroughly and at length. 
The burden of the discussion indicated the nation- 
wide tendency to bring action for damage against 
physicians; 90 per cent of the charges were desig- 
nated nuisance claims, a large number of which were 
settled out of court. The speaker advocated fighting 
them rather than settling. 

Dr. W. C. Woodward, director of the Bureau of 
Legal Medicine and Legislation of the American 
Medical Association, discussed the subject of 
“Legislative Problems, Federal and State.” He 
dwelt upon the importance of proper procedure in 
initiating necessary legislation and the importance 
of reviewing the by-laws of state and county socie- 
ties by legally trained persons. 





A CODE OF FAIR COMPETITION 
(New England Journal of Medicine) 


In the adoption of plans for the conduct of busi- 
ness designed to improve conditions in this country, 
the underlying principle involved is “Fair Competi- 
tion.” This means, in theory, that the cost of oper- 
ation shal! fall evenly on competitive industrial or- 
ganizations with the apparent purpose of giving all 
forms of business even chances for success. The 
desired end is apparently to increase and distribute 
purchasing power among larger numbers of consu- 
mers by reason of more employed operators. 

Medicine is not required to participate in the 
regulation of manufacturing and distributing con- 
cerns because of the impossibility of adjusting ser- 


-vice to hours or emergencies, but doctors have a 


responsibility in their dealings with certain supply 
houses respecting fair competition because a practice 
exists which is designed to concentrate the sale of 
certain articles among dealers who will pay the 
prescribing doctor a percentage of the cost of the 
article sold. 

As an illustration a doctor gave a letter to a 
patient to be delivered to a dealer calling for a cer- 
tain type of truss. The patient paid the required 
price and the doctor received the dealer’s check for 
his part in the transaction. 

This practice of a commission to doctors for pre- 
scribed articles is not unique and is reported to exist 
in Boston. Several dealers in supplies and appara- 
tus used by physicians will not descend to this prac- 
tice and feel that those who do are being encouraged 
by the doctors. 

Fee splitting among doctors is an unholy alliance. 
This commission, paid on doctor’s orders, is a close 
relation to fee splitting and is a barrier to fair 
competition. 

The medical code of ethics should be as binding 
as the edicts of the NRA. 
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TELL HIM NOW 

“If with pleasure you are viewing any work a man 
is doing, 

If you like him and you trust him tell him now; 

Don’t withhold your approbation till the parson 
makes oration 

As he lies with snowy lilies o’er his brow. 

For no matter how you shout it he won’t really care 
about it, 

He won't know how many tear-drops you have 
shed. 

If you think some praise is due him, now’s the time 

to slip it to him, 
For he cannot read his tombstone when he’s dead! 


More than fame and more than money is the 
comment kind and sunny, 

And the hearty, warm approval of a friend; 

For it gives to life a savour and it makes us 
stronger, braver, 

And it gives us heart and courage to the end. 

If he earns your praise bestow it; if you like him 
let him know it, 

Let the words of true encouragement be said. 

Do not wait till life is over and he’s underneath the 
clover, 

For he cannot read his tombstone when he’s dead.” 


BERTON BRALEY. 





FINIS 


Fear no more the heat o’ the sun 
Nor the furious winter’s rages; 

Thou thy worldly task hast done, 
Home art gone and ta’en thy wages: 

Golden lads and girls all must, 

As chimney-sweepers, come to dust. 


Fear no more the frown o’ the great, 
Thou art past the tyrant’s stroke; 
Care no more to clothe and eat; 
To thee the reed is as the oak: 
The sceptre, learning, physic, must 
All follow this, and come to dust. 


Fear no more the lightning-flash 
Nor the all-dreaded thunder-tone; 

Fear not slander, censure rash; 
Thou has finish’d and moan: 

All lovers young, all lovers must 

Consign to thee, and come to dust. 


—SHAKESPEARE. 





ACNE ROSACEA: RESPONSE TO LOCAL 
TREATMENT FOR DEMODEX FOLLICU- 
LORUM 


SAMUEL Ayres, JR., and NELSON PAuL ANDERSON, 
Los Angeles, state that in seventy-seven cases of 
acne rosacea and pityriasis folliculorum (Demodex), 
Demodex folliculorum was found in superficial 
pustules and follicular scales in from moderate to 
large numbers. In sixty-nine of these patients whose 
results could be followed, striking clinical improve- 
ment or cure was obtained in all but three cases by 
the use of a strong antiparasitic ointment. Out of 
‘ixty-three cases of typical acne rosacea seen during 
the past two years, in which examination for De- 
modex folliculorum was made, the organism was 
‘ound in fifty. With the exception of three patient 
who did not return for observation, excellent results 
vere obtained in all but two of these cases by the 
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use of a strong antiparasitic ointment without any 
other treatment. Irrespective of any argument con- 
cerning the causal relationship of Demodex follicu- 
lorum to acne rosacea, the fact remains that local 
antiparasitic treatment has given clinical results far 
surpassing anything in the authors’ experience with 
this disease—Journal A. M. A. 
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DR. GEORGE W. GREEN 


Dr. George W. Green of Dowagiac died on Au- 
gust 21, 1933, of gastric hemorrhage. He came to 
Dowagiac in 1896 as principal of the Dowagiac High 
School. Later he entered the University of Michi- 
gan Medical School, where he gave a good account 
of himself as a student. After graduating he be- 
gan the practice of medicine in Dowagiac, where he 
devoted his time chiefly to surgery. Dr. Green had 
much to do with the establishment of the first hos- 
pital at Dowagiac, as well as the Lee Memorial 
Hospital in 1918. He was chief surgeon to the time 
of his death. He. was married in 1898 to Miss Lena 
R. Judd. He is survived by Mrs. Green and two 
sons, Dr. G. F. Green of South Bend, Indiana, 
Mark Green, a student in medicine, and one brother, 
Dr. Burt F. Green of Hillsdale. Dr. Green was a 
member of Cass-Berrien Medical Society, The Mich- 
igan State Society and American Medical Associa- 
tion. 





DR. ARTHUR LEFEBVRE 

Dr. Arthur Lefebvre of Detroit, a widely known 
physician among French families, died September 25, 
1933. He was a native of Montreal, where he ob- 
tained his bachelor of arts degree from Assumption 
College and his medical degree from Laval Univer- 
sity. After settling about forty years ago in Ecorse 
where he practiced for a short time, he moved to 
Detroit and opened an office at Lafayette Blvd. and 
Nineteenth Sts., in the vicinity of which most of 
Detroit’s old French families lived at the time. 
Twenty years ago he moved to his W. Grand Blvd. 
address. He is survived by his widow Cora; three 
sons, the Rev. Father Reginald P. Lefebvre, S. J., 
of St. Louis University, and Armand A. Lefebvre, 
Detroit attorney; a daughter, Pauline and a sister, 
Mrs. Charles Desautels of Montreal. 





DR. SAMUEL KAHN 


Dr. Samuel Kahn of Detroit died September 26, 
1933, at his home, 1540 Atkinson Ave., after a two 
weeks’ illness. Born in Latvia sixty-four years ago, 
Dr. Kahn came to the United States when twenty- 
one years old. After obtaining his medical degree 
from the University of Maryland in 1895 he prac- 
tised in Baltimore until 1910, then came to Detroit. 
He was a member of the American Medical Asso- 
ciation and the Wayne County Medical Society and 
East Side Medical Society and a charter member 
of the Maimonides Society and the medical staff 
and executive of the Evangelical Deaconess Hos- 
pital. His widow Mildred; two children, Helene H., 
and Berthold B. Kahn; four brothers, Benjamin, 
Charles, John and Dr. Max Kahn of Baltimore, and 
four sisters, Mrs. Annie Sheer, Mrs. Pauline Fern- 
heimer, Mrs. Fannie Shavlov and Mrs. Lena Kahn, 
survive. 











GENERAL MEETING 
Wednesday Evening, September 13, 1933 


The General Meeting of the one hundred thir- 
teenth annual meeting of the Michigan State Medical 
Society, held in the Civic Auditorium, Grand Rapids, 
Michigan, was called to order at eight o’clock by 
Dr. J. Milton Robb, President of the Society. 

i Robb: The meeting will please come to 
order. 


I will ask Reverend J. W. Fifield, Jr., to give the 
invocation. 


Reverend Fifield: Shall we all pray together. Our Father, 
when we bow our heads in prayer to invoke Thy blessing 
upon one of the interests of our hearts, we do no strange 
thing. Throughout all the course of Pinar ged history 
thoughtful people have put their trust in God, and in the 
significant circumstances of their lives have invoked the 
blessings of the Infinite upon their lives and the organiza- 
tions which signify interest for them. 

We thank Thee for the organization under whose auspices 
we convene tonight, for the rich traditions of its past and 
the alluring promises of its future, the significant outreach 
and influential helpfulness of its present. 

We thank Thee for the inspiring ideal of the Great 
Physician, the Master of Men, and we pray that increasingly 
as laymen and physicians we may give diligent adherence 
to the ideal which He established in the years that have 


gone. Not only would we exemplify His spirit, but we 
pray in His name. Amen. 
President Robb: Ladies and Gentlemen: It is 


now my great privilege to introduce to you Dr. H. 
J. Pyle. Dr. Pyle is one of our own citizens and one 
of our own physicians. He is president of the Kent 
County Medical Society, Chief of Staff of the Blod- 
gett Hospital, and has been Speaker of the House of 
Delegates. Of that part I know more than I do the 
rest of his duties, and will say that if he has per- 
formed the other duties as well as he has the duty 
of Speaker of the House, he has served you well. 

It gives me great pleasure to introduce Dr. H. J. 
Pyle. (Applause). 

Dr.. Henry J. Pyle: Mr. President, Honored 
Guests, Members of the Michigan State Medical 
Society, Ladies and Gentlemen: 

It affords me great pleasure to welcome you to 
Grand Rapids for our 113th annual convention. I 
can assure you that the local medical men, who 
were asked to serve on committees to make this 
convention a success, accepted their tasks eagerly 
as if the mighty of the earth were to be our guests. 
The Kent County Medical Society has been looking 
forward to your coming with happy anticipation. 

There are speakers on this platform of national 
repute, who have a real message for you, so I shall 
be brief, but my pride in our city and our medical 
organization is such that I cannot refrain from men- 
tioning some of the factors that have helped to 
make Grand Rapids “a good place to live in.” This 
beautiful, spacious building exemplifies the courage 
and enterprise of our people. If you can find time 
during your visit here to look about, you will notice 
that Grand Rapids is not a city of mushroom 
growth; but rather it has enjoyed a well balanced 
development with an emphasis on the cultural and 
esthetic things of life. Even though this is autumn 
time you still may see the glory and beauty of 
trees and shrubs which surround our well kept 
homes. 

This is a healthy city. Nowhere in the world has 
medical science done more to prevent the physical 
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ills which attack mankind. At a recent visit to A 
Century of Progress Exposition I was justly proud 
when I read a poster in the exhibit of the Federal 
Department of Health, which proclaimed to the 
passing multitudes that Grand Rapids, Michigan 
stood first among cities of a population of 100,000 
to 250,000 in the number of individuals immunized 
against diphtheria. Typhoid fever and diphtheria 
are almost unknown here. This fact must be cred- 
ited to an altruistic medical profession which con- 
stantly supports our civic health authorities. Even 
the sufferers from tuberculosis can be happy here 
for nowhere are the victims of this malady better 
housed and cared for. We have three class A hos- 
pitals, well manned and well equipped, from which, 
through the years, have graduated a throng of in- 
ternes and nurses, many of whom have attained 
prominence throughout the nation. We have two 
colleges and we have been told repeatedly by uni- 
versity authorities that these institutions are out- 
standing in the calibre of individuals whom they 
send to higher institutions of learning. 

In the field of commerce Grand Rapids has become 
famous for its production of fine furniture. You 
may go to the homes of the nation’s elite, through 
the halls of government, to cathederals, churches 
and synagogues, or stand before the thrones of 
royalty, and everywhere you will be confronted with 
the artistic beauty of Grand Rapids furniture. 

To those in the audience outside of the medical 
profession I wish to say that Organized Medicine 
means much to the public. In this county the Doc- 
tors of Medicine are well organized, and I assure 
you that at our semi-monthly meetings dollars and 
cents, as far as fees are concerned, are never men- 
tioned. We meet so that we may obtain the benefit 
of each other’s experiences. During the past year a 
large number of local medical men have addressed 
us at our meeting and if you, citizens of Grand 
Rapids, could only know the unselfish zeal which 
these men display in trying to bring out something 
new in the interest of public health welfare, you 
would be proud of Kent County’s Medical Profes- 
sion. Organized Medicine has no secrets. If you 
as lay people desire to know of medical secrets 
listen to the radio or read the roadside sign boards, 
which in many places in our commonwealth have not 
only hidden the beauty of our landscapes, but in 
many cases have given you bad advice. 

Our profession includes men of national reputa- 
tion. Every specialty is represented here and, thank 
heaven, we still have a number of so called family 
doctors, who serve as a trustworthy rudder in steer- 
ing those of ultra scientific bent from the broad 
path of the vagaries of medicine to the narrow 
path of practical treatment. 

In closing, I wish to express the hope that this 
convention will do a great deal toward the advance- 
ment of medical science. If it helps one sick child, 
one woman in travail, or makes the last days of one 
individual suffering from the infirmaties of old age 
a little more pleasant, we shall feel well repaid for 
having invited you. I thank you. 

President Robb: Ladies and Gentlemen: After 
that speech, I certainly would be remiss in my duty 
as President if I didn’t express the appreciation of 
the entire State Society for the privilege of being 
in such a healthy city. (Laughter). I am beginning 









NovEMBER, 1933 


to wonder, after he so stresses the situation, whether 
he might be wishing to keep some of the doctors 
away from this town. This is a good town, and I 
think you still have a place for good doctors. 
(Laughter). 

The kindnesses that the Society has received at 
the hands of this town will not be forgotten readily. 
Today, the police department was particularly alert 
when the Woman’s Auxiliary of the Society was 
most active. That, to me, was quite significant. 
During the other days in which we as men were 
drifting around this town, we received courteous 
service but not a service that was pressed upon 
us. Today, that service was pressed upon us. We 
all appreciate it, because after some of the things 
we thought belonged to the Detroit papers this 
morning in the way of robberies, we felt very much 
convinced that we were much safer when we saw 
police looking after us. 

The many kindnesses, as I said before, we ap- 
preciate, and perhaps some time later, if you will 
describe as well as Dr. Gorsline did the beauties of 
Battle Creek, we may again return. (Applause). 


Dr. B. R. Corbus: Members of the Michigan 
State Medical Society, President Cary and other 
honored guests, Ladies and Gentlemen: The whole 
country, the whole world during these past few 
years has seemed to be in a period of flux. In 
banking, in business, in government, and in the pro- 
fessions we seem to have embarked upon a journey 
uncharted, definitely getting away from some of the 
old traditions, for the better perhaps. But it is a 
difficult time, and a time for leaders to help us to 
carry on to a real, definite objective which will bring 
to us a different world perhaps, better times than 
we have had. 

Doctors, in common with the rest of the world, 
have suffered markedly in this depressed time.. I 
think it must be said that they have carried on their 
function of caring for sick people. That they have 
done so at great sacrifice to themselves is true, but 
they have carried on and have that satisfaction 
which, after all, is the best of all things. 

During this past year when the Michigan State 
Medical Society has had many more problems to 
meet than at any other time in its life, we have 
been fortunate to have as a leader the man who 
is about to address you. And it has been a great 
satisfaction to those of us who are interested in the 
profession and in the State Medical Society that 
we have been, in this year, so very fortunate. 

I desire to introduce to you President Robb, who 
is now retiring, who will talk to you on “America’s 
One Undepressed Asset.” (Applause.) 

President Robb read his prepared address, “Amer- 
ica’s One Undepressed Asset.” (Applause). (See 
October Journal.) 


President Robb: Now it is my great privilege to 
introduce a man who has had many more years of 
experience, a much wider experience, a much more 
thorough experience in the problems relative to 
medicine. This gentleman has been president of the 
Southern Surgical Society, is a member of the Board 
of Trustees of the American Medical Association, 
and an ex-President of the American Medical As- 
sociation. 

It has been my good fortune to have seen him in 
operation last year at Chicago, Indianapolis, and 
other places over the country, and he has also made 
that a working year. It is certainly necessary that 
at this time those people who can in some way 
help the profession, and in helping the profession 
help the entire nation to solve its problems, should 
be supported by us. 

He has come from Dallas, Texas, to talk to you. 
The probability is that the ‘problems there are the 
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problems here, and I know he will be able to interest 
you in things that are part of our present problem. 
I wish to introduce Dr. Cary. (Applause.) 


Dr. E. H. Cary read his prepared address, “Amer- 
ican Medicine in Relation to the National Recovery 
Act.” (Applause.) 


President Robb: It has been my good fortune 
twice before to hear Dr. Cary talk, but I have never 
found him quite so serious as he is tonight. I don’t 
know what the influence has been that has made it. 

As I listened to him, and to Dr. Willis Campbell 
of Memphis, Tennessee, who is with us today (they 
are both on the program), one is encouraged by 
what intercommunication by rapid transit means. 
That is, we are apparently able to understand them 
and each other. That takes a little time, too. 
(Laughter. ) 

I am about to retire from the Presidency of the 
State Society, and there is one good thing about it, 
you have one year at it and you can’t be put back 
again on the job. So you really get a little relief, 
you know, from the task. I feel somewhat like the 
negro who took a ride in an airplane, and when he 
got through he said to the pilot, “Thank you, Mr. 
Pilot, for those two rides, my first and my last.” 
(Laughter. ) 

The most pleasant part of my duties is about to 
come, the relinquishing of some of the arduous tasks. 
If, as has been quoted, service is the price one pays 
for honor, how fitting it is that this badge of office, 
the highest honor of the State Society, should go to 
Dr. George Le Fevre. I deem it an unusual privi- 
lege to have this opportunity. (Applause.) Few 
men, Dr. Le Fevre, are better qualified and fewer 
are more deserving than you for this post. 

For seventeen years Dr. Le Fevre has been a 
member of the State Board of Registration in medi- 
cine, and that is a long service. As a member of 
the Council of the Michigan State Medical Society 
he has contributed much in guiding its destiny. This 
experience, I feel, peculiarly fits him to do himself 
further honor and do honor to the profession. May 
I assure you, sir, of my personal good wishes. 
(Applause. ) 


Dr. George Le Fevre: Mr. President, fellow mem- 
bers of the State Society, and guests: 

It has been your pleasure to grant me the privilege 
of serving you for the next year as your president 
and I am deeply grateful for this honor. 

The Michigan State Medical Society has done 
much during its 112 years of existence for which it 
has the right to be proud. Many problems have been 
met and solved during those years. Today we are 
faced with many serious situations of an economic 
nature which promise to provide plenty of work 
before their solutions are reached. 

The Committee on the Survey of Medical Serv- 
ices and Health Agencies has rendered its report, 
a most excellent work. It is now up to the Society 
to make the necessary changes which are suggested 
by this survey. These changes must be planned with 
perfectness of design and carried out with pains- 
taking exactness or the entire work of the com- 
mittee will be lost. 

The next year of my life is now dedicated to the 
administration of the affairs of your Society along 
these lines, keeping ever in mind the welfare of the 
practitioner, the good of the Society, and the needs 
of the patients. 

I ask for your help, endurance, and guidance so 
that our next year may be as successful as the last 
has been under my worthy predecessor, Dr. Robb. 


Past President Robb: Ladies and gentlemen, we 


appreciate your attention, and we are ready to ad- 
journ. 


The meeting adjourned at nine-ten o’clock. 
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HOUSE OF DELEGATES 
First Session 


Monday Afternoon, September 11, 1933 


The one hundred thirteenth annual meeting of the 
House of Delegates of the Michigan State Medical 
Society was called to order in the Ballroom of the 
Pantlind Hotel, Grand Rapids, Michigan, at 2 o’clock 
on Monday afternoon, September 11, 1933, with the 
Speaker, Dr. Henry J. Pyle, presiding. 

The Speaker: The assembly will come to order, 
please. 

Dr. Carney, are you ready to report? We will re- 
ceive the report of Dr. Carney, Chairman of the 
Credentials Committee. 

Dr. T. J. Carney (Gratiot-Isabella-Clare) : There 
are sixty-one delegates registered up to this moment. 

The Speaker: Will you give us the roll call, Mr. 
Secretary? 

The Secretary: I hold in my hand the signed roll 
call of fifty-seven of the sixty-one accredited dele- 
gates. I would recommend or suggest that some 
delegate make a motion that the signed roll call con- 
stitute the House for this afternoon’s session. 

Dr. J. L. Chester (Wayne): I move that the 
signed roll call be accepted as the roll call for the 
House of this session. 

Dr. C. S. Gorsline (Calhoun) : 
tion. 

The Speaker: You have heard the motion that 
the signed roll call constitute the roll call of the 
House. All in favor say “aye”; contrary, “no.” The 
motion is carried. 

The roll call was as follows: 


Alpena County—E. L. Foley. 

Barry County—M. R. Kinde. 

Bay-Arenac-Iosco—L. F. Foster. 

Berrien—W. C. Ellet. 

Branch— 

Calhoun—C. S. Gorsline. 

Cass— 

Chippewa-Mackinac— 

Clinton—W. C. McCutcheon. 

Dickinson-[ron— 

Eaton—A. G. Sheets. 

Genesee—Frank Reeder; C. F. Moll. 

Gratiot-Isabella-Clare—T. J. Carney. 

Ingham—L. G. Christian. 

Tonia-Montcalm—W. W. Norris. 

Kalamazoo—F. T. Andrews. L. V. Rogers, N. L. Goodrich. 

Kent—A. V. Wenger, G. H. Southwick, J. D. Brook, Carl 
F. Snapp, Leon E. Sevey. 

Livingston—R. S. Anderson. 

Luce—H. E. Perry. 

Manistee—Stephen Fairbanks. 

Mason—L. W. Switzer. 

Monroe—P. D. Amadon. 

Muskegon—F. W. Garber, Sr. 

Oakland—C. T. Ekelund, R. H. Baker. 

Oceana— 

Otsego-Montmorency, Crawford-Oscoda— 

Roscommon-Ogemaw—Claude R. Keyport. 

Ontonagon— 

Ottawa— 

Saginaw—G. Harry Ferguson, A. E. Stickley. 

St. Clair—A. L. Callery. 

Wayne—H. W. Yates, W. D. Barrett, H. A. Luce, A. W. 
Blain, E. C. Baumgarten, Wm. J. Stapleton, Jr., G. C. 
Penberthy, B. L. Connelly. E. D. Spalding, J. L. Chester, 
L. J. Gariepy, W. R. Clinton, Wm. Reveno, C. F. 
Brunk, A. E. Catherwood, L. T. Henderson, C. K. Hasley, 
B. U. Estabrook, S. W. Insley. L. O. Geib, D. P. Foster, 
F. C. Witter, C. S. Ratigan, V. L. Van Duzen, W. Joe 


Smith. 
The Speaker: The Chair will ask Vice Speaker 


Dutchess to take the chair. 
Vice Speaker Dutchess took the chair. 
The Speaker read his address. 


SPEAKER’S ADDRESS 


Gentlemen: It is with considerable reticence that I rise 
to answer to that particular item on our program designated 
as the Speaker’s Address. Many of you in this assembly know 
that this is the fifth time I am honored by being your 
presiding officer. 

The lives of all of us have become more complex during 
the past five years and as a result your responsibilities 
and mine, as a House of Delegates. have become greater. 
In our deliberations we must keep firmly in mind that we 


I second the mo- 











Jour. M.S.M.S. 


are to guide the activities of the Doctors of Medicine of 
this great Commonwealth. Through the years I have become 
impressed by the unselfish zeal which you have displayed 
in your discussions. You have ever given the interest of the 
public health welfare first place, and this is as it should be. 
a it is an honor to preside over an Assembly of this 
ind. 

Medical science has made great progress, but it is only 
through organized medicine that the public can derive the 
greatest benefit from this advancement. I wish the public 
could know what the term organized medicine really means. 
I presume there are still lay individuals who believe that a 
medical convention involves the discussion of dollars and 
cents—-or in other words a fee-fixing combine. They do not 
realize that in medical meetings doctors vie with each other 
to bring out something new to relieve human ills. I have 
been attending medical meetings, county, state and national, 
for the last twenty-six years and never have I heard the 
question of monetary remuneration discussed. 

We have no secret remedies. We know of no magic laying 
on of hands. In the scientific sections of the Convention 
nearly every disease process will be discussed—everything 
from hammer toe to brain abscess—and the doctors will go 
to their respective homes better equipped to care for their 
patients. This is the highest type of altruism. I trust that 
some day Michigan’s citizens will show active resistance 
against some of our legislators who constantly attempt to 
place obstacles in the path of organized medicine. I wish 
that these facts were known to every layman in the State 
and this can be accomplished by giving our actions, as an 
organization, the fullest publicity through the newspapers. I 
believe that any newspaper reporter assigned to cover our 
meetings is eager to impart to the public an accurate account 
of our doings. I trust that at this session a Press Com- 
mittee may be appointed to assist these reporters in placing 
the correct interpretation on our discussions. 

Personally, I wish that the medical profession could see 
its way clear to abolish the title “Doctor,” because our leg- 
islators have made it legal for many groups to use this 
title. Years ago I told you that many laymen do not know 
whether the person using the title is dealing in souls, 
salves or sophistry. 

Due to the quiet social revolution which our country is 
undergoing at the present time the medical man may find 
difficulty in adjusting himself to the new conditions. Re- 
cent exhaustive studies have clearly proved that we have 
received very little in the way of monetary reward for 
the amount of work which we do and the many years of 
preparation that are required to properly fit a man for the 
practice of medicine. Now as never before we are called 
upon to take the greater part of our remuneration for the 
day’s work from the satisfaction of a task well done. I 
believe that the gates to affluence, as far as material wealth 
is concerned, are forever closed to the average medical man 
of this country. The young man who enters medical school 
with the idea of making money will soon learn that he was 
greatly mistaken. No student should be encouraged by 
members of our profession to pursue the study of medicine 
unless he can do so in the spirit of self sacrifice. 

I trust that when we have finished our deliberations to- 
day we may be able to look back with pride on what we 
have accomplished. In all probability some of the matters to 
come before this assembly will involve controversial subjects, 
and it is imperative that-we all display a spirit of tolerance 
and fairmindedness. It will expedite matters if, in your 
discussions, you limit yourselves to the subject in hand. 


The Vice Speaker: The Speaker’s address will 
be referred to the Committee on Reports of Officers 
and Council. 

The Speaker resumed the chair. 

The Speaker: Next, we will listen to President 
Robb’s address. 

Dr. Robb read his prepared address. 


PRESIDENT’S ADDRESS 


Members of the House of Delegates of the Michigan State 
Medical Society: 

I appear before you to report my stewardship of the high 
office which it has been my honor to hold during the past 
year. For the past three years, I have attempted in a small 
way to aid in the solution of some of the problems of the 
profession. During this period I have been impressed with 
the observation that we have been living in a world of 
creditors, a world of debtors, and a world of statisticians, 
all staring at each other in utter dismay; but the unfor- 
tunate thing about solutions based on statistics that have been 
put forward is that, while they may tell us what fools we 
have been, they seem to be absolutely unable to prevent us 
from being fools again. 

Encouragement for all of us is to be found in the manner 
in which the profession has acquitted itself during these 
parlous times. Organized medicine has not shirked its duty. 
Physical distress and mental bankruptcy, rampant every- 
where, have not discouraged us in the least. We have kept 
faith with those whom we serve and, if I may be permitted 
a boast, have made an enviable record for self-sacrificing 
service and devotion to duty. Curiously enough with all of 
this to our credit, and although we have learned to look 
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at our responsibilities as far as national health is concerned 
in a broad, sane and deliberate manner, thus outrunning 
all other guilds, we find ourselves at the cross-roads. A crisis 
looms before the profession; one that we must face squarely 
and whose problems we must attempt to solve, not by the 
panacea route, but by the method of cutting and trying. 
We may not be a large unit in the national social scheme, 
but we are an important one because all other units make 
contact with us at varying points. 

Finding ourselves at the cross-roads, what course shall we 
follow? Shall it be the pleasant indolent boulevard of 
“laissez faire’—of least resistance? Or the difficult, tor- 
tuous path which means fight all the way? The choice 
should not be hard to make. The road we take must be the 
hard and courageous one, and it must be filled with willing 
crusaders whose slogan is ‘“‘Work’’! If this State Society of 
ours is to travel this irksome road, the first thing that it 
must have is a more definitely established policy, carefully 
outlined and just as carefully conducted, not only by the 
officers of the Society, but also by each and every member. 
This policy should consist of four main divisions, all inter- 
related: First, a public relations program; second, a _legis- 
lative program; third, a continuation of the medical eco- 
nomics program; and fourth, an enlargement of the post- 
graduate program. 

The foundation stone of this four-fold program is the 
strengthening of the public’s confidence in the medical pro- 
fession. We, ourselves, may have been somewhat guilty of 
dissipating this confidence by our own actions. We must 
regain that confidence now. In order to do so, we must 
first have more faith in ourselves and in our chosen 
leaders. 

There is a profound need for a public relations planning. 
No group is so misunderstood (or not understood at all) as 
is the medical profession. Our work and its immensity is 
not known and therefore not fully appreciated. We are, 
and for centuries have been, hiding our light under a 
bushel. This should be changed at once. There must be 
another “New Deal,’ gentlemen, and this time for the 
medical man. He must be interpreted to this public. Each 
county medical society must put life into its committee on 
public information and make it a permanent group. This 
unit should plan an educational program: work hard on this 
for the next ten years. In this way, the medical profession 
will properly express itself and when it has done so the 
public will respond. i 

This program demands close organization in every county 
medical society. Esprit de corps is necessary. An attempt 
must be made to get every ethical physician into the organ- 
ization. The ranks must be built up to the fighting strength! 
All eligibles must be drafted at once. This is no time for 
slackers. If a physician’s diploma is worth anything, it is 
worth fighting for, and no man can fight a successful battle 
alone. Every county medical society must be strengthened 
by a dignified but vigorous campaign for good members. 

We must develop greater tolerance and more consideration 
for our own professional brethren. Do not forget that when 
we boost our medical neighbor we are boosting ourselves. 
When the reverse is done, we damage not only our in- 
dividual selves, but also our entire profession. 

Our public relations program must meet with success! 
Get in the members and work as one. Take up the cudgels 
in our own defense and in defense of the public, assuring 
them that our enemies are, in the final analysis, the enemies 
of the people at large. 

A successful public relations program indicates that each 
and every member of a county medical society is working 
harmoniously with his fellow-member. 

The next matter for our consideration is the legislative 
program. 

As I review the Society’s activities over a period of years, 
I am thoroughly convinced that most of our effort will come 
to naught unless we determine upon a definite legislative 
program. It is absolute folly to stand aloof and refuse to 
take active part in the enactment of laws, which we, as the 
conservators of the public health, must see enforced. We 
need not fear the stigma of stooping to politics. I do not 
believe that we have ever suggested anything in a legislative 
way that was not for the greatest good of the greatest num- 
ber. Consecutive thought and action is imperative. 

First of all, I feel certain that to be of any value this 
program must be started in each and every county long 
before the primaries. The most important duty of the presi- 
dent of each county medical society is the appointment of a 
responsible active chairman of the legislative committee who 
fully appreciates that a tremendous chasm exists between 
theoretical and practical politics. Second, the annual meet- 
ing of the State Society should be timed to occur before the 
primaries so that a thoroughgoing discussion and a com- 
plete planning of the legislative program shall be had, with 
sufficient time allowed to set that program in motion. This 
will assure us of legislators in office who have a proper con- 
cept of medical legislation, who realize that a physician can 
not be made by legislation, and there can be but one safe 
door to the practice of the healing arts. These men should 
appreciate the sacredness and seriousness of medicine so that 
they will not permit entry into its domain through back 
doors and cellar windows. Again, we must have legislators 
who will not permit laws to be passed, making state wards 
out of responsible citizens. Third, all legislators should be 
contacted by the physicians in their districts immediately 
after election and continuously thereafter. There must be 
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no let down. Fourth, proper recommendations regarding 
appointments to committees of the legislature should be made 
to the leaders of the House and Senate immediately after 
election. The statement, so often heard, “Let the State 
Society do the legislative job’ is as nebulous and ineffective 
as saying, ‘‘Let George do it.’”’ That off-hand method of 
hoping things will be handled is a thing of the past. The job 
can not be done as well by strangers from a distance. It 
must be done by you. You must establish a rational policy 
for legislation and stick to it. While I have been unusually 
fortunate in having a legislative chairman, Dr. Earl I. Carr 
and his committee—Dr. C. Penberthy, Detroit; Dr. Wil- 
liam C. McCutcheon, Cassopolis; Dr. William Hyland, Grand 
Rapids; and Dr. Carl F. Moll, Flint; all men of experience 
and extraordinary ability, who could meet emergencies on 
short notice, I would not wish any succeeding officers of the 
Society to inherit the grief which we have experienced dur- 
ing the past year, through the handicap of unpreparedness. 

Now, we come to the matter of medical economics. This 
huge problem, with its smaller question of health insurance 
and its best solution, still confounds us. I must admit that 
I am frankly not in a position to “‘send a message to Garcia.” 
In the turmoil of the senses, which came as a part of the 
executive duties of the past three years, life would have 
been singularly arid were it not for the oases—the spirited 
discussions on medical economics. I am far from being 
convinced that all modern social tendencies ate for the ulti- 
mate best. Does the “sawdust trail” of health insurance 
lead to complete redemption from our medical ills? Is not 
the necessity for social insurance in direct proportion to the 
loss of moral responsibility on the part of our people? Will 
health insurance increase our taxation and if it does will the 
public accept it? 

The report as presented by the special committee, com- 
posed of Dr. W. H. Marshall of Flint, chairman; Dr. L. G. 
Christian, Lansing; Dr. B. U. Estabrook, Detroit; Dr. C. S. 
Gorsline, Battle Creek; Dr. F. A. Baker, Pontiac; Dr. 
Nathan Sinai, Ann Arbor; Dr. F. C. Warnshuis, Secretary, 
ex-officio; is the result of two years of prodigious, painstak- 
ing, persistent effort, and justly deserves a serious study and 
unselfish judgment by you. 

“The logical solution of the problems of medical economics 
depends upon the solution of general economics. If the state 
is to control industry, it will and probably should control 
medicine.”’ _ You will note, however, that in the formation 
of the National Recovery Act the principle, upon which it 
was based, was not insurance, but the re-establishment of the 
responsibility and independence of the individual. 

In your deliberations, bear this in mind, that whatever 

scheme or system be presented, it is not an end in itself, 
but a means to an end. It behooves us, therefore, to con- 
tinue our local study and carefully analyze the set-up of 
social structures in other nations, selecting for our guidance 
that which is good and discarding, wherever possible, that 
which contributes to the degradation of those nations. 
_ My fourth and concluding subject is one whose value 
is more readily appreciated. Post-graduate opportunities 
should be available to and embraced by each and every 
member of the profession at regular intervals. 

_It is said that surveys of Medical Literature and Prac- 
tice show that medical knowledge, during the past three 
decades, has advanced rapidly and specifically enough to 
permit division into periods of five years each. A physician 
of average ability and equipment who has‘taken no medical 
course for five years may still catch up. After ten years, 
only the exceptional man can reach the front ranks. And 
after fifteen years, he 1s hopelessly behind. 

The establishment of a post-graduate program which will 
meet the needs of our membership and the adoption of a 
definitely planned schedule of study by every member is 
equally as important as the fulfillment of his under-graduate 
requirements, to render a high quality of medical service. 

With better medicine comes increasing public confidence in 
the medical profession. The combined interest and effort 
of the University of Michigan and the Michigan State Med- 
ical Society in the furtherance of this program is most 
commendable and the result of the initiative and direction 
of our Dr. James D. Bruce, Vice President of the University 
and a member of the Council of the State Society. 

The foregoing observations and suggestions have been 
presented with one purpose in mind, namely, the attain- 
ment of a more effective State Medical Society—the sum 
total of the county societies. United we do more than 
stand; we rise. Divided, we do more than fall; we sink 
into the quagmire of ignominous defeat. 

You will remember that when the Great War was at its 
height, those at headquarters in Paris were becoming in- 
creasingly anxious as to the ability of the French forces to 
hold the key to the line located at Verdun. The Germans 
had turned hell loose at this point and had given Marshal 
Petain no rest for weeks. A messenger was sent to the 
Marshal to find out, if possible, the prospects. The old 
warrior required few minutes and fewer words in making 
reply. The messenger carried back just four sylables for 
the comfort of the Allies. These four syllables were— 
“They shall not pass.” 

Members of the House of Delegates: of the forces that 
would defeat us, we can say, we must say, “They shall not 
pass!’ 


The Speaker: President Robb’s address will be 
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referred to the Committee on Reports of Officers 
and Council. 

Next we will listen to President-elect Le Fevre’s 
address. 
Dr. Le Fevre read his prepared address. 


ADDRESS OF PRESIDENT-ELECT 


Gentlemen: We are today to help shape the destinies of 
the Michigan State Medical Society and its various com- 
mittees for another year. In the democratic plan of organi- 
zation of this society the President and President-elect serve 
in a consultative capacity, while you delegates as a body hold 
the legislative powers. The council serves as the executive 
branch of the organization. Administrative functions and 
other detail duties are left to the secretary, business manager 
and editor, or to various designated committees. It is my 
purpose to suggest to you for your consideration, certain 
recommendations that have been inspired by my activities, 
as a member of the council and which concern our society’s 
welfare and objectives. : 

In that tremendously valuable report of the Survey Com- 
mittee, comment is made upon the idle time of physicians. 
It is shown that the private physician has considerable un- 
productive leisure time and that 43 per cent of all in pri- 
vate practice have a net income of $2,500, or less, per year. 
It is also shown that many physicians refrain from _par- 
ticipating in the practice of preventive medicine. They 
neglect advising parénts to bring in their children for im- 
munization against diphtheria and scarlet fever and vaccina- 
tion against small pox. They likewise overlook the value 
of check-ups at regular intervals on the physical condition 
of a child during its maturing years. According to the areas 
of study, 54 to 71 per cent of physicians reported less than 
ten periodic physical examinations a year. The rendering 
of services of this nature to families makes for a better 
feeling and would greatly add to the doctor’s prestige, thus 
increasing his practice. His idle time could well be used 
in this manner, benefiting both himself and the patients. 
Cards could be’ sent to the mothers he has confined at stated 
intervals, recommending both the immunization and _ the 
physical check-up. The judicial council of the American 
Medical Association has ruled that it is ethical for a physi- 
cian to urge his patients to have regular physical examina- 
tions. I would therefore request that you authorize your 
president to formulate a statement, to be approved as to 
form by the council, that every member may enclose in his 
correspondence with patients. 

In the past the only concerted effort at preventive medi- 
cine in the state has been made by the Wayne County 
Medical Society and by the State Department of Health. 
There is no reason why each county society cannot conduct 
some sort of campaign which will tend to increase the pre- 
ventive medicine that is practiced in the state. In many of 
the counties the school physicians are immunizing the chil- 
dren of school age. This only helps to separate the family 

hysician from the family. Such work might better be done 
by the family physician, at least for his own families, dur- 
ing his idle time. Some plan whereby this can be carried 
on might well be formulated by our society. It is the ren- 
dering of such additional service which will ultimately re- 
sult in a better understanding between patient and physician. 

Since the report of the Committee on the Costs of Medical 
Care has been made public, there has been much discussion, 
both by the profession and by the public, of this subject. It 
is a fact that some of the cost can be limited by some ef- 
fort on our part. First, by limiting unnecessary hospitali- 
zation and special nurses and, second, by prescribing less of 
the so-called trade preparations, which are usually some more 
expensive form of a very simple remedy. I ask that you 
authorize me to appoint a special committee and empower 
me to instruct this committee to prepare a series of articles 
for publication and distribution, imparting approved reme- 
dies that are equivalent in therapeutic value and less ex- 
pensive than trade preparations and urging this economy in 
therapy. 

Much of the criticism of the medical profession arises 
from misunderstanding and misinformation. No doubt there 
are times when the doctor himself is at fault. The public, 
or the person that feels aggrieved, has today only one 
redress, the courts of law. Much of this fanciful or real 
grievance can be clarified and cleared up without resort to 
law by arbitration and explanation by a disinterested group. 
This has been demonstrated in several states, principally 
New York. 

I ask that you create and authorize me to appoint a griev- 
ance committee of five members, the function of which will 
be to arbitrate and settle disputes, to adjust financial differ- 
ences, to compromise complaints and to decide ethical ques- 
tions between patients and physicians. This committee should 
exercise its influence to establish friendly relationships with 
the public by providing a central group to which inquiries 
may be sent. Such a committee should greatly reduce the 
number of malpractice cases and should help in a large way 
to raise the esteem with which the profession is held by 
the public. 

_ The survey report also shows that the care of the indigent 
is a community responsibility. I would urge that every 


county society follow the course of several of our county 
societies and make proper approach to responsible authorities 
for the purpose of agreeing upon a plan for the medical 
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care of indigents. Careful study should be made by each 
society of the plans already in operation and each society 
should frame a plan best suited to its individual needs. 
The initiative must be taken by the society and not by the 
public or county authorities, because in most cases the latter 
are well satisfied with the usual plan of allowing the indigent 
to find some physician who is willing to give the service 
without pay. 

In our attempts at reorganization we must not forget that 
the University Hospital at Ann Arbor is the backbone of 
the medical profession of the state. We need this institution 
for the production of physicians, for post-graduate instruction 
and as a help for the general practitioner. We all need it 
and therefore should give it our support. 

County society activities fluctuate in direct ratio to the 
efforts, enthusiasm and activities of its officers and com- 
mittees. I desire to impress upon county officers that the 
responsibility of office includes the maintenance of a live, 
active society. This requires effort and continued activity 
and a planned program. They must keep informed of the 
activities of the State Society by reading the Journat. It 
is only in this way that your society can be a useful part 
of the organization. The officers must read, answer and 
comply with the correspondence received from the coun- 
cil, secretary and state committees. The officers must also 
consult with the councilor of their district. He has much 
valuable information which will be of assistance in plan- 
ning your activities and society functions. The local so- 
cieties should also, through their officers, supervise clinics 
held under the control of the society. An earnest effort 
in this direction will soon diminish the number of free 
clinics sponsored by so-called welfare organizations which 
cut in to the business of the legitimate practitioner. The 
officers should also plan worth-while scientific programs 
for the benefit of the society. Many of the societies have 
men among their own membership who are willing and 
capable of conducting such meetings. It is also possible 
to obtain good speakers, either through the office of the 
State Secretary or the University. As delegates represent- 
ing your county members, it is your duty and obligation to 
go back to your county, inform them of our program and 
inspire and induce your county society to assume these 
activities. 

CONCLUSIONS 


It should be recognized that county societies exist to be 
supported and not solely to support their members. Our 
pernicious, acquired habit of menting to “thumb,” as 
does the hitch-hiker, all we can, is fundamentally unsound. 
The basic principle is “to give’ in order that you may 
receive. Let the profession fail and the medical practice 
also fails. Much depends upon how the medical profession 
acts to meet its problems. Only a united profession can 
weather the storm and preserve the principles which it 
knows to be best for the public and its own members. 
To that end will I endeavor to function as your president 
and place my time at your service. 


The Speaker: President-elect Le Fevre’s address 
will be referred to the Committee on Reports of 
Officers and Council. 


Next we will receive the report of the Council. 
Dr. Corbus is the Chairman. 


Dr. B. R. Corbus read the report of the Council. 
ANNUAL REPORT OF 


To the House of Delegates— 
Gentlemen: 

The Council submits this as its annual report to the House 
of Delegates. 

The Council has published its minutes in the JournaL and 
presents these minutes as part of this report. 

During the year the Council has been confronted with 
many trying problems. An organization of this type is pe- 
culiarly susceptible to a depressed economic situation, closely 
dependent as it is upon economic stability of the members 
who constitute the Society. The Council has diligently en- 
deavored to adjust your Society’s affairs to changing condi- 
tions, at the same time making every effort to sustain and to 
continue the Society’s activities and to safeguard and pro- 
mote the welfare of the individual member. 


THE COUNCIL 


FINANCES 


Appended is the financial report made by certified auditors. 

The By-laws provide that a member whose dues are in 
arrears on April first of the current year, be suspended, the 
JourNaL discontinued and legal protection terminated. Your 
Council, recognizing the financial difficulties confronting so 
many members, has extended the period from April first to 
October first. It_asks that the House of Delegates concur 
in this action. By action of the Council some two years 
ago, members were permitted to pay their dues by note. 
Relatively few have paid these notes. It will, of course, be 
necessary to immediately cut expenses by dropping these 
members. The problem presents itself as to whether we would 
be justified in accepting from members not in arrears before 
this year, a note to cover this year’s dues. The Council 
would favor such a plan. 

Attention is particularly called to the obligation that is 
placed upon us to maintain an adequate fund for medico- 
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legal defense. With each note the Society accepts the obli- 
gation to carry medical defense for the individual for which 
he may draw on Society funds over a period of years or 
until legal proceedings are outlawed. The cost of medical 
defense is large and is increasing. In fairness to those 
who are supporting the Society we cannot hold memberships 
on notes for more than one year. 

We are compelled, at this time, either to draw upon our 
reserves to cover running expenses, or to borrow. It is the 
opinion of the finance committee that it is preferable to 
borrow rather than to sell our securities, at least for the 
time being. By the utmost economy your Council and officers 
have been able very materially to reduce expenses, the last 
budget providing for a very drastic cut. These drastic 
economies, together with excellent business management, 
have made it possible for the Council to finance the extra 
expense incurred by the Committe on Survey. The total 
expense for this committee work was $11,286. It is this 
expense which has incurred the operating loss of 1932, and 
will create a loss at the end of this year. However, the 
Council feels, and the House of Delegates we know will 
feel, that the money was well spent and that value has been 
received. We hear the comment from those interested in this 
type of work, that the report was remarkable not only as a 
valuable contribution, but remarkable in that such a con- 
tribution could be produced at such a low expenditure. 

The House is advised that no new activities requiring an 
expenditure of funds can be undertaken until a normal in- 
come has been re-established. We are at the point now 
where we must conserve all that we have in order to safely 
maintain a secur position. 


THE JOURNAL 


The Council again directs the attention to the advertising 
pages of the JourNaL. Without this income it would be im- 
possible for us to continue its publication. Within the past 
two years there has been a great reduction in advertising 
income. The Council feels that this is due only in part to 
the depression from which all business is suffering. Perhaps 
as important a cause is that members fail to patronize ad- 
vertisers. Advertisers frequently advise the manager that 
they have had no inquiries and no returns from advertise- 
ments which have been run for a considerable period of 
time. The test of advertising is the patronage of the people 
whom it reaches. We cannot have an adequate advertising 
income unless members look upon it as a duty to give 
JouRNAL advertisers preference. Ask every detail man who 
calls upon you whether his firm advertises in the JouRNAL. 
Let the advertising pages of your JourNAL be the admittance 
card of the salesman. Write in for samples and at least show 
the advertiser that you are interested. This codperation is a 
very vital matter. If you do not help the JourNnat to succeed 
from a financial standpoint, you cannot expect to have it 
maintain its literary and scientific quality. It has been nec- 
essary for us to cut the number of pages. We believe that 
the quality of the Journat has been maintained. There are 
many excellent articles awaiting publication and the size 
of the Journat will be increased in direct relation to the 
improvement in the advertising end. 


LEGISLATION 


A legislature largely made up of inexperienced men from 
a party which has not been in power in many years, made 
the task of the Legislative Committee doubly hard this year. 
The same old problems presented themselves. It is regret- 
table that the proposed new Medical Practice Act, developed 
after months of hard work by the committee of legislators 
appointed by the last Governor, failed to get more than 
temporarily out of the committee. Without being 100 per 
cent satisfactory, this bill, which did not emanate from the 
profession, offered distinct advantages over the Medical 
Practice Act. It did seem as though, if passed, this bill 
would do away with the constant, though necessary_ battle 
between scientific medicine and the non-regulars. It was 
only by the veto of the Governor, as you know, sustained 
by a relatively close vote of the House, that the Osteo- 
pathic Bill was defeated. It would again seem, from this 
year’s experience, that the medical profession, either as an 
organization or as individual members, is pretty impotent 
so far as contacts, education or argument is concerned, in 
the effort to influence the average legislator to vote for sane 
and safe health bills. Certainly the citizen is entitled to have 
the state provide that any individual who attempts to treat 
the ills of another should have a degree of training sufficient 
to permit him to intelligently recognize and treat that indi- 
vidual’s ailments. The state has a definite obligation to 
protect its citizens from incompetency and _ charlatanism. 
If that obligation is accepted it is likely to come about 
more quickly and more readily if the arguments in its 
favor come from lay groups interested in the health and 
well-being of the people of the state. 

Every legislative year presents the same old problems. 
Possibly your Reference Committee, analyzing the report of 
the Legislative Committee, may be able to make some 
suggestions for future activity. It is the feeling of the 
Council, with a full appreciation of the intense conscientious 
work of the Legislative Committee, that the favorable re- 
sults this year, as in the preceding years, have not been in 
proportion to the amount of worry, labor and effort ex- 
pended. At that we probably will be compelled to meet the 
situation two years from now in much the same way unless 
this House initiates new legislative activities. By reason of 


PROCEEDINGS 113TH ANNUAL MEETING 


595 


recent legislative experience it would seem that a continuous 
educational campaign demands consideration. 


POST-GRADUATE WORK 


The Council directs attention to the facts uncovered by 
the Survey Committee. Attention is also called to the com- 
ments of the American Medical Association Bureau of 
Economics. 

Mindful of the constant need of our members for oppor- 
tunities to pursue sustained post-graduate work your Council 
has sought in conjunction with the Department of Post 
Graduate Medicine of the University to provide courses of 
study, clinics and conferences. Too few, however, embrace 
these opportunities. If our present system of medical prac- 
tice fails it will be because of the failure of the individual 
physician. 

The Council is conscious of the apprehension that pre- 
vails in the medical profession. The Council recognizes cer- 
tain social movements, some favorable to and others defi- 
nitely at variance with our ideals of medical service. We 
perceive the avidity with which certain groups are seeking 
to invade medical practice. We feel that the medical pro- 
fession and informed public opinion are able to meet and 
defeat these untoward movements and eliminate the profit- 
seeking third party, provided that every physician is pre- 
pared to render adequate medical care. To be so prepared 
it is necessary that we pursue definitely planned post-graduate 
schedules. This is of no less importance than the fulfillment 
of our under-graduate requirements. 


NEW COUNCILOR DISTRICT 


For some time the need has been felt for the creation 
of a new Councilor District in the upper peninsula. It is 
asking too much to demand that one Councilor supervise 
that large area of the state The Council recommends the 
formation of a new 17th Councilor District in the eastern 
half of the Upper Peninsula. 


ANNUAL MEETING 


_ The facilities required for the holding of an annual meet- 
ing are important and exacting if a successful meeting is to 
be held. Commercial firms will not exhibit where the exhibit 
space is distant from the meeting places. There are but few 
localities that afford auditoriums that will permit having 
sessions and exhibits in one building. 

second consideration is expense. In recent years we 
have paid as high as $900 for rental of buildings and in 
addition have been compelled to pay from $75 to $150 for 
electric wiring for exhibits and section lanterns. The cost 
for erection of booths has varied from $200 to $300. The 
total expense of some annual meetings has exceeded $2,000. 
We feel this to be prohibitive. The Council recommends 
that the House of Delegates give consideration to limiting 
the place for annual sessions to those localities where 
physical accommodations in a central building are available 
and meet requirements for successful meetings. without ex- 
horbitant expense to the Society. The House of Delegates 
should determine upon some definite policy in regard to 
meeting places. 

COMMITTEE ON ECONOMICS 


The report of the Committee on Economics will impart 
to you a timely program of activity. The expense occa- 
sioned by that program is a serious problem. Furtherance 
of the economics committees program is dependent upon the 
Council’s ability to secure outside funds. The Council should 
be authorized to solicit and accept financial assistance from 
outside sources, providing the economics Committee’s study 
is to be continued. 

CONCLUSIONS 


Whether the profession of Michigan will assume leader- 
ship and solve its own problems or whether you will permit 
conditions to develop that will cause others, outside the 
profession, to solve them for you rests solely with you who 
represent your fellow members. Your honor, dignity and 
independence are involved. There are before you examples 
of movements with many ramifications that threaten the pro- 
fssion’s future. Will you fail to recognize them until the 
entering wedge has been driven in so deeply that its removal 
will be difficult and may cost heavily? 

_ Medicine has not failed as have other institutions and 
industries. Government has not been compelled to intervene 
as it has in many of our commercial, industrial and civic 
functions. Medicine has upheld its traditions. It is in a 
strategic position. A controlled offensive will retain the 
advantage now held and hold the strongholds you now 
revere. Medicine in its scientific and economic practices 
must keep pace with the body politic to retain its inde- 
pendence. Only by a united profession devoted to a com- 
mon cause can we continue to progress. 

Respectfully submitted, 

B. R. Corsus, Chairman. 


The Speaker: The Council report will be re- 
ferred to the Committee on Reports of Officers and 
Council. 

The Secretary: Mr. Speaker, the Council, supple- 
menting its formal report, directed that there be 
transmitted to this House of Delegates the follow- 
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ing invitations for the next year’s annual session: 
From the Saginaw Convention Bureau; from the 
Grand Hotel at Mackinac Island, supported by Dr. 
Brogan of Mackinac Island; from the Calhoun 
County Medical Society; from the Chippewa County 
Medical Society at Sault Ste. Marie; and from the 
Grand Traverse County Medical Society at Traverse 
City. The Council transmits these invitations to the 
House of Delegates without recommendation. 


REFERENCE COMMITTEES 


The Speaker: At this point the Chair wishes to 
appoint the following committees : 


Committee on Reports of Officers and Council 


A. E. Catherwood, Wayne 

Claude R. Keyport, Oceana, Otsego-Montmorency, 
Crawford-Oscoda-Roscommon-Ogemaw 

George Curry, Genesee 

L. F. Foster, Bay-Arenac-Iosco 

James O’Meara, Jackson 


Committee on Society Affairs 


F. T. Andrews, Kalamazoo 

E. C. Baumgarten, Wayne 

G. H. Yeo, Mecosta 

G. H. Frace, Cass, Chippewa-Mackinac, Clinton 
M. R. Kinde, Barry 


Committee on Miscellaneous Business 


W. C. Ellet, Berrien 

H. M. Best, Lapeer 

B. L. Connelly, Wayne 

G. Harry Ferguson, Ontonagon 
Wm. T. King, Houghton 


Committee on Standing Committees 


G. C. Penberthy, Wayne 

I. W. Greene, Shiawassee 

R. H. Baker, Oakland 

V. Vandeventer, Marquette-Alger 

E. B. Minor, Gogebic, Grand Traverse-Leelanau. 


I trust these chairmen won’t do all the work. 
Usually the chairman does all the work. The other 
committeemen should help. I trust we shall have 
concise reports. Some of the things these officers 
have brought up might be practical, and some might 
be considered fantastic, but I hope they will give 
them deep study, and we will get good reports from 
these committees. 


Dr. E. D. Spalding (Wayne): Before you pass 
on to the next order of business, I have a motion 
in reference to these committees which I would like 
to make at this point: That a committee of three 
members of the Michigan State Medical Society, 
consisting of Drs. James B. Bradley of Eaton 
Rapids, Henry Cook of Flint, and H. A. Luce of 
Detroit, be appointed to report to the House of 
Delegates at this meeting on the premature release 
to the press of the presumed action of the House 
of Delegates on the report of the Committee on 
Survey of Health Activities, for the consideration 
of which the House of Delegates convened in special 
session at Lansing on July 12, 1933. 

The Speaker: Mr. Secretary, I believe it would 
be well for you to read this again. 

The Secretary read the motion presented by Dr. 
Spalding. 

The Speaker: DoT hear a second to that motion? 

The motion was regularly seconded. 

The Speaker: Gentlemen, you have heard the 
motion. Is there any discussion? If not, al! in 
favor of the motion say “aye”; contrary, “no.” The 
motion is carried. 

The next item is the report of the Committee on 
Economics, Dr. W. H. Marshall, Chairman. 

Dr. Marshall: This is an important subject, one 
of the most important with which this House of 
Delegates has to deal. I realize it is impossible for 
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the average delegate to follow everything in an ad- 
dress such as I have given. Therefore, we have 
prepared mimeographed copies of this report, and I 
would suggest, Mr. Speaker, that instead of im- 
mediately proceeding with the discussion of this 
report the members be given a few hours to look 
it over and see the implication of these recom- 
mendations, and that we meet this evening at seven- 
thirty, or thereabouts, and spend the evening in the 
discussion of this report. 


REPORT OF THE COMMITTEE ON MEDICAL ECONOMICS 


At a special meeting on July 12, 1933, the House of Dele- 
gates received the report of the Committee on Survey of 
Medical Services and Health Agencies. Acting upon this 
report the delegates adopted the following recommendations: 

I. Committee on Medical Economics 

A. That the House of Delegates appoint a standing 
standing Committee on Medical Economics to col- 
lect, analyze, and distribute information and to 
advise medical and other groups or individuals 
concerning medical economic problems in Michigan. 

B. That the Committee on Medical Economics be 
given broad powers to appoint sub-committees 
and to seek information and codperation when- 
even such action, in its judgment, is necessary 
to public welfare. 

C. That each component medical society appoint a 
Committee on Medical Economics, supplanting the 
present Committee on Public Relations, to study 
local problems and to codperate with the state 
committee. 

D. That the Committee on Medical Economics present 
a report of its activities to the House of Delegates 
on September 11, 1933. 

II. Health Insurance 

A. That the Committee on Medical Economics be di- 
rected to study, prepare and present, for the con- 
sideration of the House of Delegates, a plan or 
plans for health insurance: provided, however, 
that such a plan or plans shall be based upon 
the following policies: 

1. Free choice of physician by the insured. 

2. Limitation of benefits to those of medical 

service. 

The control of medical service benefits by the 
profession. 
The exclusion of individuals or organizations 
that might engage in health insurance for 
profit. 
III. Medical Care of Indigents 

A. That the community and the medical profession 
undertake the medical care of indigents as a joint 
responsibility. 

B. That the costs of medical care for indigents be 
met through a contribution of funds by the com- 
munity and a partial contribution of services by 
the medical profession. 

C. That the community funds be used to compen- 
sate, in part, the physicians for services rendered 

to indigents and that such compensation be in 
proportion to the amount of service rendered. 


- Y 


D. That the community centralize in one agency the 
social and economic appraisal of the individual’s 
or family’s right to such medical service. 

E. That local Committees on Medical Economics in- 
stitute studies and develop plans in accordance 

r with the above recommendations. 


That the State Committee on Medical Economics 
collect and analyze data pertaining to the costs 
of medical care for indigents and to plans for 
providing service, and that these data be made 
available to local committees. 

IV. Subvention of Medical Service 

A. That the House ot Delegates approve the princi- 
ple of subvention, through state or local funds, 
to assure reasonably adequate medical care for 
residents in the sparsely settled areas and rea- 
sonably adequate incomes and facilities for medi- 
cal personnel. 

B. That the Committee on Medical Economics insti- 
tute local detailed studies to determine the need 
for medical personnel and facilities in such areas. 

V. Public Health 

A. That the county be established as the basic unit 
of public health administration, including school 
health administration, and that the jurisdiction 
and activities of the county health department 
extend to all cities in the county. 
This recommendation is intended to place the 


health department in a position to correlate all 
health activities of a public nature in the county. 
B. That the present plan, permitting two or more 
counties to form district health departments, with 
the aprpoval of the State Health Commissioner, 
be continued. 
C. That the Committee on Medical Economics and 
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the State Department of Health institute a study 
of counties to determine whether local needs 
would best be met by single county health depart- 
ments or by consolidations of two or more coun- 
ties for the support of a district health unit. 

D. That counties be assisted in the financing of 
health departments by state funds. 


VI. The University Hospital 

A. That the University adopt a policy which will lead 
to a restriction of the activities of the hospital 
to those efforts directed toward medical education. 

B. That the Committee on Medical Economics of the 
Michigan State Medical Society request the ap- 
pointment of a committee by the University and 
act with such a committee to prepare a_ plan to 
effect this policy as early as is compatible with 
public welfare. 

Financing The Program 

A. That the Council of the State Medical Society 
devise ways and means to finance the program in 
Medical Economics for the coming year. 


VII. 


Immediately following the special meeting, the Speaker of 
the House of Delegates appointed the Committee on Medical 
Economics, as follows: W. H. Marshall, Chairman, Fred 
Baker, L. G. Christian, Bert U. Estabrook, and C. S. Gors- 
line. The Committee at its first meeting on July 23 invited 
Nathan Sinai to serve as Director of Studies. In accordance 
with the first recommendation of the House of Delegates the 
Committee herewith presents its preliminary report in the 
form of a future program for the consideration of the 
delegates. 

The Committee visualizes the efforts of medicine as a 
continuous warfare against illness and premature death. To 
insure even a modicum of success, the advance must be 
made toward three objectives: 


1. There must be a wider and more even distribution of 
medical service. 

2. There must be a better organization of payment for 
medical service. 

3. There must be a co6drdinated effort to insure medical 
service of a uniformly high quality. 


Even a superficial analysis of these three aims must lead 
to the conclusion that they are indivisibly integrated and 
that it would be impossibie to completely achieve one without 
attaining the others. With these objectives clearly and 
prominently in the forefront, the Committee has considered 
each of the recommendations. Its purpose was to select those 
having the greatest relative value for immediate action. With 
this as a basis of choice, it is the judgment of the Committee 
that intensive efforts during the coming year should be di- 
rected toward the following: 


1. A study of post-graduate medical needs and the pres- 
entation of a plan or plans to meet professional and 
public requirements. 

2. A study of the care of indigents, and the presentation 
of a plan or plans applicable to local areas in the 
state. 

3. A study of health insurance and the presentation of a 
plan or plans in accordance with the policies adopted 
by the House of Delegates. 


In this report the Committee wishes to emphasize what it 
regards as immediate needs. It must not be concluded 
from the foregoing that action upon the recommendations 
relating to the University Hospital and to Public Health 
organization will be postponed. These two questions will 
receive consideration through the appointment, at an early 
date, of special subcommittees in accordance with the action 
of the House of Delegates. 

The successful conclusion of the whole program depends 
upon the complete understanding and wholehearted support 
of the House of Delegates. Therefore, it is appropriate that 
at this time the delegates receive and act upon certain details 
of the committee’s major projects. 


POST-GRADUATE STUDY 


The Committee agrees with the Commission on Medical 
Education that “The educational sequence from _pre-medical 
training to retirement from practice should be looked upon 
broadly as a single problem, not a succession of isolated and 
unrelated experiences. * * The social, economic and 
educational implications of any program designed to accom- 
plish this purpose are an outstanding challenge to the medi- 
cal profession and medical educators.” On the road of 
medical education no individual is privileged to idle. This is 
the common law of medicine, a harsh law, yet one from 
which medicine draws its favored place in the march of 
the professions. 

According to the report submitted on July 12th, less than 
50 per cent of the general’ practitioners in Michigan en- 
gaged in post-graduate study during the past 10 years. In 
other studies, like evidence has been accepted as depicting 
a general failure to continue study after graduation. The 
Committee, however, drew no such conclusion. In its opin- 
ion the data were incomplete in that no weight was given to 
informal educational activities, such as hospital staff meet- 
ings, scientific meetings, individual study and research, et 
cetera. 

Before any clear picture of post-graduate needs can be 
presented, it is necessary to learn something about the phy- 
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sician’s devotion to informal as well as to formal study. 
With the approval of the Council of the State Medical 
Society, the Committee on the Survey of Medical Services 
and Health Agencies prepared a general plan for securing 
such information from approximately 1000 general practi- 
tioners in large and in small communities. The proposal 
now is for the Committee on Medical Economics to com- 
plete the study under the direction of a special sub-committee 
on medical education: C. G. Jennings, Chairman, James E. 
Davis, and Roy D. McClure. The major features of the 
proposed study include the following: 


1. The preparation, testing and mailing of a schedule of 
questions dealing with medical subjects and with in- 
— concerning the individual’s post-graduate train- 


ng. 

2. ‘A correlation of the answers received with information 
concerning both formal and informal post-graduate train- 
ing. 

3. The presentation of recommendations for consideration 
by the House of Delegates. 


Only upon the basis of such a study does the committee 
feel that sound and practical recommendations may be made. 


THE MEDICAL CARE OF INDIGENTS 


Indigency is a relative state. It is usually looked upon 
as a condition of need arising from unemployment. The 
needs are those specific ones concerned with food and such 
protection as shelter, fuel, and clothing. Like a chemical 
formula, then, the elements that make up unemployment 
react to produce the common compound of indigency. 

If this condition obtained with reference to medical in- 
digency the problem facing the profession would be greatly 
simplified. What makes it complex is the fact that many 
otherwise indigent persons never become medically indigent 
because the need for medical service does not arise. Con- 
versely, many employed individuals not otherwise regarded 
as indigent may become medically indigent because of the 
nature of their needs. It is this second group that is very 
largely responsible for the friction that has been engendered 
in the discussions of medical costs. The Committee pro- 
poses to consider this group in the third aspect of its pro- 
gram and to-‘confine itself here to a consideration of plans 
for the medical care of unemployed indigents. Dividing the 
problem into its component parts simplifies both the study 
and future planning. 

In accordance with Recommendation III, the Committee 
proposes to obtain data from at least four areas in the state: 
Oakland County, Muskegon County, Battle Creek, and 
Genesee County. In each of these areas the plans show 
distinct difference in both organization and administration. 
For purposes of comparison one county where the care of 
indigents follows no specific plan will be studied. 

The objectives of these surveys will be to study the merits 
and defects of different plans, the quantity and quality of 
service rendered, and the relation between the value of the 
services and the actual expenditures by the communities. In 
three of the areas it will probably be necessary to develop 
a system of recording for at least a six months’ period to 
secure adequate data. 

e possession of the data from these studies should serve 
to bring some order out of the disordered and chaotic condi- 
tion now seen in the medical care of indigents. It should 
make possible the development of sound local programs upon 
the basis of definitely established contributions by the pro- 
fession and the public rather than upon ill conceived, hur- 
riedly prepared or purely competitive contracts. 


HEALTH INSURANCE 


The committee defines health insurance as a device having 
for its purpose the equalization of the economic burdens of 
illness. To this end individuals make regular and definite 
contributions to a fund and for these contributions receive 
stated medical services according to their needs. Thus, 
medical care becomes a budgetable item in the costs of 
living. Viewed in this light it is seen that health insurance 
is not a device to reduce the costs of illness. In fact, the 
reverse would be true. The burden, however, would fall 
evenly upon many individuals rather than, as at present, 
upon a few. 

As pointed out in the report, certain grave defects are 
observable in health insurance systems in Europe. These 
observations resulted in the adoption of the previously men- 
tioned policies by the House of Delegates. The hope of the 
profession in the United States lies in its ability to benefit 
from the experience and errors of the profession in other 
countries. Therefore, the Committee has devoted itself to 
the study of health insurance and now presents to the dele- 
gates the following series of steps which it regards as a 
logical sequence of action toward a plan or plans: 

1. The definition of the insured group of the population, 
according to income. The Committee feels that it now 
has sufficient data upon which to make a decision con- 
cerning the upper limit of income of the insured group. 
Such information includes income and cost of living data 
as well as a knowledge of the incidence of sickness and 
the costs of medical care. 

2. The definition of “family.” On the assumption that no 
plan of health insurance which excludes the family of 
the employed individual would be acceptable to either 
the profession or the public, the Committee proposes to 
define this social unit of the population. Such a defini- 














tion is fundamental in that it will determine the number 

of people in the insured group. 

3. The determination of what medical services are to be 
provided. The committee will attempt to define as pre- 
cisely as possible the service benefits to which the in- 
sured group shall be entitled. : 

4. The determination of the probable need for services 
over a given period of time. Based upon items 2 and 3 
the Committee will be able to work out its predictions 
of the need for medical services by the insured group. 
It is at this point that the Committee feels that it must 
exercise caution in making conservative estimates. Upon 
the conservatism of these estimates will depend the 
economic success of the program. 

5. The preparation of fee schedules. This step naturally 
follows the definition of the insured group, the designa- 
tion of medical service, and the predictions of medical 
needs. The Committee will seek the aid of the members 
of the profession and the allied professions in the prep- 
aration of fee schedules for general practitioners, spe- 
cialists, hospitals, laboratories, and any other services 
included under Item 3. 

6. The determination of the costs of medical care per 
family according to the fee schedules adopted for the 
specified services. 

7. The organization and administration of the system. The 
policies already adopted by the House of Delegates 
must be given concrete form in this part of the plan. 
“Free choice of physician,” “professional control of 
services,’ and the “exclusion of commercial organiza- 
tions” will be made a part of the plan of organization 
and administration. At the same time the Committee 
will secure advice concerning the legal status of health 
insurance so that the position of the profession may 
become clearly defined. Finally, the Committee will pre- 
pare estimates of the costs of administration. 

8. Estimates of Total Costs including the costs of services, 
the costs of administration, and any reserves for emer- 
gencies. 

9. The presentation of the detailed data and plans to the 
House of Delegates. While the Committee hopes that it 
may proceed to this point without a special meeting of 
the House of Delegates in all probability certain ques- 
tions will require action by this body. To the end that 
any meeting shall be that of an informed body the Com- 
mittee will prepare progress reports during the course 
of its deliberations for the individual delegates. 

10. The formal presentation of the plan or plans to industry 
and to the consumers of medical service. Since any 
plan adopted must function through the joint efforts of 
medicine, industry, and the consumers of medical service 
the Committee requests the approval of the House of 
Delegates for informal discussions with all groups con- 
cerned. For example, discussions with selected industrial 
leaders upon questions of payroll deductions, the atti- 
tude of industry toward contributions for extremely low 
income groups, the question of compulsion within an 
industry, and like problems will have an important bear- 
ing upon the Committee’s recommendations to the House 
of Delegates. 

11. The submission of the final plan to the House of Dele- 

gates. 





It is obvious, from the brief outline presented, that the 
Committee’s program is not one of precipitous action. If 
Michigan is to assume leadership in medical economics, it 
will be the leadership of calm consideration rather than that 
of hasty and forced activity. 

W. H. Marsuatt, Chairman 
F. R. BAKER 
L. G. CHRISTIAN 
B. U. Estaproox 
C. S. GorsLINE 
F. W. Warnsuuts, Secretary 


SUB-COMMITTEE REPORT 


The Sub-Committee appointed to discuss and report upon 
(1), the post-graduate education of the general practitioner, 
and (2), the necessary standard of qualifications that should 
be required of the specialist for recognition as a competent 

ractitioner in his special field of practice, submits the fol- 
owing report: 

1. Post-graduate education of the general practitioner. 
The return of the family practitioner of medicine to his 
0 gg place of responsibility and activity in the professional 
ody is one of the outstanding trends of present medical 
thought. Clinical and laboratory research has in recent 
years added enormously to the sum of medical knowledge. 
While the general practitioner, because of limited time and 
opportunity, cannot hope to master the theory and practice 
of the several specialties, he may by post-graduate study 
keep himself so informed as to be a safe counselor in the 
many intricate medical problems that frequently confront 
him and which may demand the fuller knowledge and ex- 
perience of a medical specialist. 

Briefly, in addition to his proficiency in everyday family 
practice, he should have, in outline, a reasonable knowledge 
of the remarkable resources of the special departments of 
modern medicine and surgery. 

The line of inquiry tentatively considered by the commit- 
tee includes: 
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(1) A statistical survey of the needs of the general prac- 
titioner in post-graduate study. 

(2 n enumeration of the facilities for post-graduate 
study at present available in the State. 

(3) Some plan for the extension and better correlation 
of these facilities, and to bring them within easy reach 
of the practitioner. 

(4) Some plan to stimulate the practitioner to take advan- 
tage of his opportunities for post-graduate education. 

Dr. N. Sinai, working with the Committee, has devised a 
plan for learning the general practitioner’s requirements in 
post-graduate study, which he will present to the House of 
Delegates for consideration. 

Your Sub-Committee respectfully requests an extension of 
time for the study of this subject. 

2. Qualifications of Specialists. 

The increase in the number of recognized specialties in 
medicine and surgery and the great increase in the number 
of practitioners who, with or without adequate training and 
experience, announce themselves as specialists, have brought 
to the profession the problem of establishing some standard 
of qualifications for specialists and of properly informing 
physicians and the public of those who meet this standard. 

Various national medical organizations have taken action 
upon the subject. Groups of special societies have appointed 
Boards for the examination of voluntary candidates for 
certification as competent practitioners in their several spe- 
cialties. To this time the following Boards have been or- 
ganized: 

The American Board of Ophthalmic Examinations, 1916. 

The American Board of Otolaryngology, 1924. 

The American Board of Obstetrics and Gynecology, 1930. 
a American Board of Dermatology and Syphilology, 

Committees representing the special societies of pediatrics, 
neuropsychiatry, orthopedic surgery and radiology have been 
appointed to organize similar Boards. 

The American Medical Association has adopted a standard 
of qualifications for radiologists and pathologists. 

The joint session of the Council on Medical Education and 
Hospitals of the American Medical Association and the Fed- 
eration of State Medical Boards of the United States held 
in Chicago, February 13, 1933, after a very full discussion, 
adopted the following resolution: 

“RESOLVED, That it is the sense of this congress that the 
Council of Medical Education and Hospitals of the Amer- 
ican Medical Association be asked to carry forward its 
plan in developing control of the specialties, first, by calling 
a_ conference of representatives of the groups concerned.” 
(Journal A.M.A., April 8, p. 1114.) 

At the Milwaukee meeting of the American Medical 
Association the House of Delegates adopted the report of 
the Council on Medical Education and Hospitals, which 
contained the following resolution: 

“RESOLVED, That should the House of Delegates so order, 
the Council is prepared to extend to other special fields 
of medicine the service which it has rendered in the fields 
of radiology and pathology to the end that members of 
the medical profession and others who may be concerned 
may be able readily to distinguish those who have re- 
ceived training in the various branches of medicine from 
those who are merely self constituted ‘specialists.’ ” 
(Journal A.M.A., May 6, p. 1424.) 

he House of Delegates adopted, on recommendation of 

the Reference Committee dn Medical Education, a resolution 
introduced by Dr. Samuel J. Kopetzky and amended by the 
Reference Committee, part of which is as follows: 
_ ‘“Wuereas, There is evidence of a widespread interest 
in the problems of medical specialism and a very general 
demand that means be found and standards formulated 
by which specialists may be known and recognized by 
their fellows in the profession, and that in this process 
of standardization there should be a national and uniform 
standard rather than a multiplicity of standards repre- 
sented by the various state boards and state societies, and 

Wuereas, A number of special examining boards, the 
American Board of Ophthalmic Examinations, the Amer- 
ican Board of Otolaryngology, the American Board of 
Obstetrics and Gynecology and the American Board of 
Dermatology and Syphilology, have been created to test 
the fitness and certify the qualifications of men engaged 
in, or desiring to engage in, special fields of practice, 
and such certificates have come to be regarded as estab- 
lishing the skill and proficiency of those to whom they 
have been issued, anc 

Wuereas, The Council may contribute to the usefulness 
of these special examining boards by granting some form 
of recognition to those which now, or hereafter, maintain 
satisfactory standards of organization and _ procedure: 
therefore be it 

ReEsoLtvepD, That the Council on Medical Education and 
Hospitals is hereby authorized to express its approval of 
such special examining boards as conform to the stand- 
ards of administration formulated by the Council; and be 
it further 

REsoLvED, That the Board of Trustees of the American 
Medical Association be urged to use the machinery of 
the American Medical Association, including the publi- 
cation of its Directory, in furthering the work of such 
examining boards as may be accredited by the Council.’ 
(Journal A. M. A., July 1, P. 47.) 

This resolution was fully discussed by representatives of 
various interested bodies. 


NoveMBER, 1933 


The consensus of opinion as revealed in the discussions 
as noted above was that there should be national and uni- 
form standards of qualifications for practice in the various 
medical and surgical specialties rather than a multiplicity of 
standards, which might be adopted by state examining boards 
and state societies acting independently. 


In consideration of the foregoing your Committee rec- 
ommends: 


(1) That action by the society looking to the regulation 
of the practice of the medical and surgical specialties in the 
State be postponed pending the ‘development of the plans 
of the American Mdical Association and of other interested 
national medical organizations. 

(2) That the names of specialists in Michigan holding 
certificates of qualifications from the several national boards 
of examiners for specialists and from the American Medical 
Association be published annually in the JouRNAL oF THE 
Micuican State Mepicat Society. 


Dr. C. G. JENNINGS, Chairman 
Dr. Roy D. McCiure 
Dr. James E. Davis 
The Speaker: You have received Dr. Marshall’s 
report and also heard his suggestion as to its dis- 
posal. Does any member wish to make a motion 
following the line of Dr. Marshall’s suggestion? 
Dr. R. M. McKean (Wayne): I move that the 
deliberation on this question be put over until this 
evening to allow some digest of the report to be 


ad. 

The Speaker: Will you put in your motion that 
it be made a special order of business when we start 
this evening? That will help the Chair. 

Dr. McKean: Yes, I will include that. 

Dr. F. T. Andrews (Kalamazoo): I support the 
motion. 

The Speaker: It has been moved by Dr. McKean 
of Wayne, and supported by Dr. Andrews of Kala- 
mazoo that the discussion of this report be deferred 
until this evening so that you members may study 
this report. In that motion he included that it be 
made a special order of business to be taken up im- 
mediately at the opening of the session. 

Is there any discussion? All in favor of the mo- 
pe say “aye”; contrary, “no.” The motion is car- 
ried. 

We will now receive the report of the Legislative 
Committee, Dr. Carr, Chairman. 

The Secretary: Mr. Speaker, the reports of all 
the standing committees of the House of Delegates 
have been printed in the JouRNAL and are in the 
hand program. I should like to suggest, in conserv- 
ing the time of the House, that the chairman of 
each committee be given the opportunity to review 
briefly the essential points of his repvort, and that it 
then be referred to the Reference Committee. 

The Speaker: You have heard the suggestion 
from the Secretary. Is there any objection? The 
Chair will not put it in the form of a motion. If 
there is no objection, we will expect the chairmen 
to give a short résumé of their work. If that is 
agreeable, we will call on Dr. Carr to give his re- 
port. 

Dr. Carr abstracted the report of the Legislative 
Committee. 

The Speaker: After these different chairmen 
appear, it will be understood that these reports will 
be referred to the Committee on Committee Reports. 

Next is the report of the Chairman of the Civic 
and Industrial Relations Committee, Dr. Collisi. 

Dr. Harrison S. Collisi abstracted the report of 
the Committee on Civic and Industrial Relations, 
and also presented a supplementary report. 


CIVIC AND INDUSTRIAL RELATIONS COM MITTEE 
SUPPLEMENTARY REPORT 


The Civic and Industrial Relations Committee this year 
concentrated its activities upon a study of the needs for a 
professional lien law. A tentative law was drafted similar to 
the one recommended by the Bureau of Legislation of the 
American Medical Association. Owing to the congestion of 
legislative matters in Lansing, it was deemed advisable to 
withhold introduction of the bill into the Legislature this 
year. 

A professional lien law makes it possible to place a lien 
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against a claim for liability so adjudged in the proper court. 
It does not apply to industrial accident cases. It means that 
before a claim is paid to an injured individual, the medical 
expenses incurred, including physicians’, hospital, dental and 
nursing services, must be paid. At present thousands of 
dollars are lost annually for services to accident cases 
which have been rendered by physicians, dentists, nurses and 
particularly the hospitals. Statistics from hospitals in large 
cities show that losses are abnormally high. One authorita- 
tive source states that hospitals in the United States an- 
nually are unable to collect at least $5,000,000 for services 
rendered to automobile accident patients. 

In our own city of Grand Rapids, a Butterworth Hospital 
taking as a representative year 1929 there were 1,399 acci- 
dent cases, 22 per cent of which were due to automobile 
accidents, and only about 50 per cent of these cases were 
paid for. In 1932 in 1,031 cases, 17 per cent of which were 
due to automobile accidents, a similar 50 per cent was all 
that was paid for. No charity or indigent cases are in- 
cluded in these statistics. 

The states of Delaware (1931), Montana (1931), Nebraska 
(1927), New Jersey (1930), Oregon (1931) and Virginia 
(1932) all have professional lien laws in some form or 
other. Other states have proposed laws under consideration 
at the present time. 

With the new automobile liability law going into effect 
next month whereby the driver’s license of an individual 
becomes revoked and he is not permitted to drive a car if 
he does not pay a judgment for damages legally awarded, 
it will doubtless cause a greater number of automobile drivers 
to carry personal liability insurance. 

Therefore, it does seem that during the coming year the 
Civic and Industrial Relations Committee should actively 
foster the introduction into the State Legislature of a pro- 
fessional lien law. Every effort should be made to secure 
the codperation and a better understanding with the insur- 
ance companies and legal profession in order to arrive at 
some mutually satisfactory arrangement, whereby hospitals, 
dentists, nurses and the medical profession may be assured 
of being paid for services rendered to individuals financially 
responsible. As it now stands the people of the community 
and the state are eventually called upon, through contribu- 
tory funds and taxation, to support the hospitals and insti- 
tutions that have rendered services to many of these cases. 
The great burden is upon the hospitals and medical pro- 
fession, who are usually the victims of procrastination on the 
part of the individual and delays in litigation. . 

It is urged that the committee appointed for the coming 
year should devote a portion of its efforts to this subject. 

It is urged that the committee appointed for the coming 
year should devote a portion of its ps rt to this subject. 

Respectfully submitted, 
Harrison S. Cottrist, M.D., Chairman. 


The Speaker: This will be referred to the Com- 
mittee on Committee Reports also. 


PRESS COM MITTEE 


Dr. A. V. Wenger (Kent): I have a resolution 
I would like to present to the House at this time. 

The Speaker: This is not the order of business, 
but if there is no objection we will give Dr. Wenger 
the floor. 

Dr. Wenger presented his resolution relative to 
the formation of a Press Committee. 


RESOLUTION 


Wuereas: It is desirable that the deliberations and actions 
of the House of Delegates be imparted to the public through 
the press in a frank and accurate manner, therefor 

Be It Resotven: That this House of Delegates create a 
Press Committee, for that purpose, Composed of the Speaker, 
the Chairman of the Reference Committee on Reports of 
Standing Committees and Report of the Council, and the 
Chairman of the Council or his proxy. 

Bre Ir Resotvep: That delegates refer all press represen- 
tatives to this Press Committee when approached for infor- 
mation or comment. 


The Speaker: The Chair will ask the Secretary 
to read the resolution again. 

The Secretary re-read the resolution. 

The Speaker: The Chair will suggest that the 
Speaker be excluded on account of his many duties. 
I would suggest that a chairman be appointed, and 
that you include that in your resolution, Dr. Wenger. 
What is the personnel ? 

The Secretary: The Speaker of the House, the 
Chairman of the Reference Committee on Reports 
of Standing Committees; the Chairman of the 
Committee on Reports of Officers and Council, and 
the Chairman of the Council or his proxy. 

The Speaker: Your Speaker would like to get a 
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suggestion to change that a bit, so as to have a 
Chairman of this Press Committee. 

You have heard the motion, and we will go 
through with the motion first. Dr. Wenger made 
the motion, and it has been supported by Dr. 
Brucker of Ingham County. Is there any discus- 
sion? 

Dr. B. L. Connelly (Wayne): Wouldn’t it be a 
wise plan to allow this committee to select their 


own chairman? 

The Speaker: ‘That fills the bill. I can creep out 
of it that way. Is there any discussion? All in 
favor of the motion say “aye”; contrary, “no.” The 
motion is carried. 

Report of the Committee on the Women’s Auxil- 
iary. 

Dr. T. F. Heavenrich (Huron) : 
to make. 

The Speaker: Next is the report of the Radio 
Committee, Dr. Stapleton, Chairman. 

Dr. Stapleton gave an abstract of the report of the 
Radio Committee. 

The Speaker: Committee on Preventive Medicine. 
Dr. Geib of Wayne. 

Dr. L. O. Geib (Wayne): I will ask the Secre- 
tary to read this, and I will distribute copies. 

The Secretary read the report of the Committee 
on Preventive Medicine. 


I have no report 


REPORT OF COMMITTEE ON PREVENTIVE MEDICINE 


The following recommendations to the State Medical So- 
ciety were adopted at a meeting of the Committee on Pre- 
ventive Medicine at Battle Creek, Michigan, August 22, 
1 . 


1. The Committee strongly favors the establishment of 
whole-time: county health departments. Where population is 
sparse, district health departments would be organized to 
cover two or more counties. Such health departments should 
employ a full-time health officer and adequately trained per- 
sonnel, including one or more public health nurses. 

a. In order to obtain the establishment of a county health 

unit, the Committee advocates the active participation into 

a campaign to educate the public in the advantages of 

such a unit; t.e., economy of operation and a better and 

more complete service. 
(1) Through codperation with other interested groups. 
(2) Through newspaper stories. 
(3) Through a Speakers’ Bureau (to contact Lions, 
Kiwanis, Parent-Teacher Associations, etc.) 
(4) Contacts with public officials. 


2. The Committee believes that there are many preventive 
medical procedures which can be more efficiently and effec- 
tively carried on through the codperation of qualified and 
properly prepared practicing physicians, codperating physi- 
cians rendering services in their own offices. Every prac- 
ticing physician should become in fact a practitioner in pre- 
ventive as well as curative medicine. 

3. That portion of the program for the protection of 
young children against smallpox and diphtheria has been 
found an excellent means of stimulating the interest of the 
practicing physician and has served as a stepping stone in a 
program involving general medical participation in public 
health services. 

4. The Committee feels that the two prime essentials are 
first, an alert and interested local medical profession and 
second, a full-time local health department, the function of 
which shall be purely administrative and educational, and not 
actively engaged in practice of medicine. 

5. It has been found in Detroit and elsewhere that the 
usual publicity methods employed in health education will 
not suffice to procure the protection of the majority of pre- 
school children against Esieris. There is required a 
personal contact between a health educator and the parent. 
The public health nurse with house to house visitation is 
the most effective contact agent. Therefore, every county 
health department should have a sufficient number of public 
health nurses to carry on this type of educational work. 

6. The Committee feels that it is just and proper that 
the physician should be reimbursed from the public funds 
for services rendered to indigents and there should, if pos- 
sible, be set aside in each county an appropriation with 
which to pay the physician a small honorarium for services 
to individuals unable to pay. The Committee feels, however, 
that failure to secure such an appropriation should not mili- 
tate against the plan since it is to the interest of the indi- 
vidual, the community and the physician to bring about 


such a program of medical participation. 

7. The Committee feels that for the time being the work 
in Michigan should be carried on preferably in areas with 
full-time and adequate local health service. 
each county medical 


8. There should be organized in 
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society a local committee to work with the health officer 
and other public officials. 

9. It is recommended that each such area select its com- 
mittee in September and that a meeting be arranged with 
such committee members and the Preventive Medicine Com- 
mittee of the State Medical Society to be held not later than 
November. 


The Speaker: Next we will have the report of 
Delegates to the American Medical Association. 


Dr. C. S. Gorsline (Calhoun): I wish to report that the 
five delegates from your State Society to the American 
Medical Association, as published on Page 4, attended every 
session of the American Medical Association’s convention 
in Milwaukee. Due to the fact that Dr. Warnshuis is the 
Speaker of the House of Delegates of the A. M. A., Dr. 
Moll took his place on the floor as alternate. 

The American Medical Association had a very good meet- 
ing, and Milwaukee entertained in its royal manner. Inas- 
much as the complete, detailed proceedings of the House of 
Delegates has reached each and every member through the 
A. M. A. Journal and is very exhaustive, and inasmuch as 
there was nothing of special interest to Michigan alone, and 
inasmuch as there is a great deal of material for this House 
of Delegates to act upon at this session, your Delegates 
feel that taking your time now for a detailed report of this 
is not only unnecessary but inadvisable. If you wish to take 
the space in the JourNAL, we will publish it later. If you 
wish a more detailed report, we can make it later at this 
session. 

I_ would move that this constitute the report of the 
A. M. A. Delegates in title only, and not in detail. I so 
move, Mr. Speaker. 

Dr. H. A. Luce (Wayne): I support the motion. 

The Speaker: You have heard the motion. Is 
there any discussion? All in favor of the motion 
say “aye”; contrary, “no.” The motion is carried. 

Next we will receive the report of the Special 
Committee on the Study of Birth Control. Dr. 
Alexander M. Campbell, of Kent. 

Dr. Campbell gave his report for the Committee 
on the Study of Birth Control in abstract. 

Dr. Alexander M. Campbell (Kent): If I may be per- 
mitted to discuss this for just a moment, I feel that in the 
preparation of this report, gentlemen, the Committee en- 
deavored to prepare a conservative, constructive, and in- 
offensive report, realizing the controversial character of this 
problem. The Committee simply asks that the Society en- 
dorse the study of contraception. 

I may say, if you will pardon a personal reference, that 
I have, been interested in this subject for over fifteen years, 
and I think I am as conservative as the ordinary physician. 

have not felt, until the last year or two, that the time 
was right for organized medicine to interest itself in this 
problem. But I _ believe the time has now come when we 
physicians should take a stand and should assert leadership 
in this question. 

I thank you very much. 

The Speaker: Gentlemen, we will refer this to 
the Committee on Committee Reports. 

_The Committee on Amendments to the Constitu- 
tion and By-laws. Dr. Christian, Chairman. 

Dr. L. G. Christian (Ingham): We haven’t com- 
pleted our studies as yet, and we will report later on. 

The Speaker: Next is resolutions and new busi- 
ness to come before this assembly. 


RESOLUTIONS 


Dr. C. F. Moll (Genesee): Mr. Speaker, and 
Members of the House of Delegates: In line with 
some recommendations made by your President 
Elect, Dr. Le Fevre, I wish to offer the following 
resolution. 

RESOLUTION 


_WuereEas: Many of the misunderstandings and controver- 
sies between patients and physicians can be settled in an 
amicable manner by a conference with disinterested persons, 
therefore, 

Be It Resotvep: That a_ State Grievance Committee be 
created by authorizing the Council to appoint such a com- 
mittee to be composed of two physicians and one layman, 
preferably an attorney and the Secretary as clerk, and 

Be It Resotvep: That members be urged to bring inci- 
dents of disagreements with patients before this Grievance 
Committee for arbitration and settlement. 

The Speaker: This resolution will be referred 
to the reference committee on Society Affairs. 

Dr. H. A. Luce (Wayne): I have a resolution. 

The Speaker: You may present it. 


Dr. Luce: Mr. Speaker, and Members of the 
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House of Delegates: I wish to offer the following 
resolution. 
RESOLUTION 


Wuereas the Medical Profession of the State of Michigan 
has keenly felt the economic stress and added burden to our 
already overtaxed contribution to the welfare of the finan- 
cially distressed: 

Be It ReEsoLvep that the House of Delegates of the Michi- 
gan State Medical Society endorse the efforts of the present 
administration of Washington to arrive at a solution of its 
problems and further, that the code of the N.R.A. be en- 
dorsed by this body. 


The Speaker: This resolution will go to the Com- 
mittee on Miscellaneous Business. 

Dr. C. S. Gorsline (Calhoun) : 
have a resolution. 


Mr. Speaker, | 


RESOLUTION 


Wuereas: Hospital Insurance has been, is being and will 
be promoted by various hospitals, companies and groups, 
therefore ; 

Be It Reso_veD: That members of County Medical So- 
cieties be requested to decline to render service under these 
policies that also include professional care unless the_re- 
muneration for services is approved by the County Medical 
Society and the plan or insurance provides for free choice 
of physician and hospital, and . 

Be Ir Resotvep: That any member who violates these 
conditions shall have his membership terminated and be no 
longer eligible for membership in his County Medical So- 
ciety, and, f ? 

Be Ir Resotvep: That a copy of this resolution be sent 
to the officers of every County Society and hospital super- 
intendents. 

The Speaker: This resolution will be referred to 
the Committee on Society Affairs. 

Dr. Frank Reeder (Genesee): I have a resolu- 
tion which I desire to read at this time. 

Dr. Reeder read the resolution with respect to 
petitioning the Executive Committee of the Michigan 
Tuberculosis Association to hire a qualified physician 
as executive secretary. 


RESOLUTION 


Since it is recognized that there are newer methods used 
in diagnosis and treatment of tuberculosis today, and since 
the whole project of relief and the field of education in 
prevention and care are essentially dependent upon medical 
and clinical knowledge and training. 

Bre It ReEsoLvep that the Genesee County Medical Society 
is hereby interrogated and asked to petition, if it meets with 
its whole hearted approval, the House of Delegates of the 
Michigan State Medical Society to request the Executive 
Committee of the Michigan Tuberculosis Association to 
hire a qualified physician as Executive Secretary. 

This is the sentiment of the Executive Committee of the 
Genesee County Tuberculosis Association, the personnel of 
which is Messrs. C. J. Ross, Lee H. Lamb, P. J. Braun, 
M. A. Gorman, Harry G. Gault, W. S. Ballenger, and Dr. 
W. H. Winchester. 

August 28, 1933. 
F. B. Miner, President, 
Genesee County Tuberculosis Association. 


The Speaker: This resolution will go to the 
Committee on Miscellaneous Business. 

Is there any other new business? 

Mr. Secretary, have you anything you wish to 
bring up? 

The Secretary: There has been no definite time 
set for the House of Delegates to convene, but it 
has been arbitrarily set in the program that the 
session tonight shall be at seven forty-five, at ten 
o’clock tomorrow morning and, if necessary, at two- 
thirty or. three o’clock tomorrow afternoon, and then 
the final session tomorrow evening at seven-thirty. 

Motion should be made that those hours, if it 
meets with the pleasure of the delegates, be des- 
ignated as the hours for the House to convene: 
seven forty-five tonight, ten o’clock tomorrow morn- 
ing, two-thirty tomorrow afternoon, and seven-thirty 
tomorrow night. 

The Speaker: The Chair will entertain a motion. 

Dr. Wm. J. Stapleton, Jr. (Wayne): I will make 
such a motion. 

The Secretary: Incidentally, there is an error in 
the program under election of Councilors. The two 
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Councilors whose terms of office expire are: Dr. 
Burke, of the upper peninsula, and Dr. Treynor, who 
served the unexpired term of Dr. Le Fevre. Dr. 
Van Leuven is not a candidate, and Dr. Bruce is not 
a candidate this year. Their terms of office expire 
next year. 


The Speaker: You have heard the motion. Does 
anyone second it? 

The motion was regularly seconded. 

The Speaker: Is there any discussion? All in 


favor of the motion say “aye”; contrary, “no.” The 
motion is carried. 

The House will recess until seven forty-five this 
evening. 

The meeting recessed at four-thirty o’clock. 





Second Session 
Monday Evening, September 11, 1933 


The second session of the House of Delegates was 
called to order at seven fifty-five o’clock by the 
Speaker. 

The Speaker: Come to order, gentlemen, and 
listen to the roll call. 

The Secretary: I hold in my hand fifty-three 
signed roll call certificates of the House this evening. 
I suggest that some member move that this consti- 
tute the House for this evening’s session. 

Dr. A. V. Wenger (Kent): I make that motion. 

The motion was regularly seconded. 

The Speaker: It has been moved and seconded 
that the signed roll call as read by the Secretary 
constitute the roll call of this House. All in favor 
of the motion say “aye”; contrary, “no.” It is 
carried. 

The Speaker: Dr. Carney, have you any supple- 
mentary report as Chairman of the Credentials 
Committee ? 

Dr. Carney: There were a few more registrations. 
I couldn’t tell you just the number. I have handed 
in the credentials, and I think there were seventy- 
Six. 

ECONOMICS COMMITTEE 


The Speaker: The report of the Committee on 
Economics, Dr. Marshall, is a special order of busi- 
ness as we decided this afternoon. This is now open 
for consideration. Dr. Marshall. 

Dr. W. H. Marshall: Mr. Speaker and Gentle- 
men: The tenure of office of my committee expires 
with this meeting. While I as Chairman of the 
Committee have acted as spokesman on all occa- 
sions, I do not wish the House of Delegates to think 
that the other members of my committee have been 
inactive. I want to pay tribute at this time to these 
earnest, hard working, clear thinking men. Each 
one of them has made his contribution. Each one 
of them has been active in submitting criticisms, and 
I think before general discussion on our report is 
opened it would be very nice if I could introduce 
my committee to the House. 

I have pleasure in calling upon Dr. Christian of 
Lansing. Come up here, Dr. Christian, and tell them 
what a good fellow you are. (Applause.) 

Dr. L. G. Christian (Ingham): I really don’t wish 
to say anything about the Survey Committee. Dr. 
Marshall has well spoken for us. 

_At this time I would like to pay tribute to a physi- 
cian who served the medical profession and short- 
ened his life in so doing in the last legislature. Dr. 
John G. Rulison of Lansing, Michigan, was a mem- 
ber of the Michigan State Medical Society for nigh 
onto thirty years. He was a regular doctor and a 
regular man in organized medicine. He ran for 
the state legislature last year and was nominated 
and elected. 

As chairman of the Public Health Committee in 








602 


the House, we in Ingham County know how hard 
he worked. The Legislative Committee of the State 
Society understands what Jack Rulison did for us. 
It is my personal opinion, as his physician, that he 
—— shortened his life in so doing and working 
or us. 

I feel that this House of Delegates should pay a 
little tribute to John G. Rulison who fought our 
battle well in the last legislature. 

Dr. Marshall: May I introduce Dr. Baker of 
Pontiac. (Applause.) 

I want to introduce the handsome man of our 
committee who doesn’t like making speeches, but is 
very vocal in committee work, Dr. Estabrook of 
Detroit. (Applause.) 

And Dr. Gorsline of Battle Creek. (Applause.) 

The Speaker: The Speaker would suggest that 
we arise and stand in silence for a moment in mem- 
ory of Dr. Rulison of Lansing. 

The audience arose and stood in silence as a trib- 
ute to the memory of Dr. Rulison. 

Dr. Marshall: Mr. Speaker, Dr. Sinai, who has 
been director of our study and has managed all the 
technical details of this report, has just returned 
from a six-weeks’ visit to California. While there 
he made some very timely and interesting observa- 
tions on medical conditions on the Pacific Coast. I 
was wondering, Mr. Speaker, if it would be the wish 
of the House of Delegates that Dr. Sinai be given 
the privilege of the floor for a few minuets. 

The Speaker: What is the wish of the House? 
Would you care to hear Dr. Sinai for a few min- 
utes? The Chair would be glad to grant the floor 
to Dr. Sinai. 

Dr. Nathan S. Sinai: Mr. Speaker, and Members 
of the House of Delegates: I had about a month’s 
vacation in California that developed very rapidly 
into a series of conferences on the subject of medi- 
cal economics with the various professional groups 
in that state, much after the fashion of the post- 
man’s walk as far as conferences on medical eco- 
nomics are concerned. 

Before leaving for California, I had heard a good 
many rumors of the situation in that state. It was 
regarded as a danger spot in the United States. Of 
course, those of us who are engaged in the field 
of medical economics are a bit chary about accept- 
ing long-distance information, because we never 
know what may be the personal prejudices of the 
individuals who present that information. It has 
much the same character as the telephone diagnosis 
in medicine. 

So when I went to California I went without any 
preconception concerning the situation in that state 
and its possible effect upon the situation in Michigan. 

Having been, having seen, and having heard much, 
I have the feeling that California is an extremely 
dangerous spot in medical economics in the United 
States. That feeling arises from the fact that I 
have a knowledge of the history of social legislation 
in this country, a history of legislation which shows 
a tendency to spread like wildfire once it starts in 
no matter which state there is evidenced certain 
leadership in a particular direction. 

California is faced very directly with the problem 
of health insurance. It isn’t a nebulous thing. It 
isn’t something that has a very hazy outline and we 
are not even sure it is on the horizon. It is some- 
thing very concrete and very definite. 

California, at the last legislative session, had a 
resolution presented before the Senate. The reso- 
lution was passed, and I will read it for your gen- 
eral information. You can use your own judgment 
on it. This is taken from the Senate Daily Journal. 


“Senate resolution introduced by Senator Williams relative 
to the appointment of a senate committee to investigate and 
report on a health insurance act for the reduction of the 
high cost of illness: 
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“RESOLVED, By the Senate of the State of California at its 
Fiftieth Session, commencing the second day of January, 1933. 
that the president of the Senate shall on or before the final 
adjournment of this session appoint a committee of three 
members of this body to report at the opening of the next 


regular session (which is in January, 1935; not, as they 
said in California two years away, but only fifteen months) 
‘of the legislature as to the advisability of a health insurance 
act; and if, in the opinion of said committee, such an act 
be advisable, to accompany its report by a draft of a bill 
therefor. Said committee shall have the power; it shall be 
its duty to confer and advise with the State Board of Health 
as to the scope and provisions, and with the Attorney- 
General as to the form and constitutionality of such act and 
the several provisions thereof. 

“The object of such act shall be, so far as it may be 
legal and practicable, to provide for a reduction of the high 
cost of sickness by establishing a system of contributions on 
a working day per diem basis for all employees in all classes 


of labor receiving average annual earnings of less than 
$2,000.”” 


Then it takes up a few more of the details. 


“Said committee shall also consider and report upon the 
practicability of contributions by the state to the health 
insurance fund, and _ the proportion of employees’ contri- 
butions to be matched by the state.” 


It is interesting, in this connection, to note that 
nowhere in the committee’s report you received this 
afternoon was any statement made relative to taxa- 
tion, the entrance of the state into the entire picture. 


“Said committee shall choose its own officers, and meet 
at such times and places as it may select. 

“In order to enable the committee to make a compre- 
hensive investigation of this vital problem, the committee is 
hereby authorized to accept donations from philanthropic 
persons, foundations, and others interested in this con- 
structive work to spend such donations in carrying out the 
purposes thereof.” 


The committee is now organized. No medical 
man is a member of the committee. Apparently the 
donations have been received, because a secretary has 
been appointed at a fairly good salary. I am begin- 
ning to wonder now who is going to write the ticket. 
The ticket is written and, according to the represen- 
tatives of the profession in Sacramento, the act will 
be presented. Those representatives say the act 
shows great likelihood of being passed. 

I am wondering who is going to write it, because 
I fear the effect upon Michigan, Ohio, New York, 
and upon every other state of the Union, because the 
tendency of legislators is to lift from one state with- 
out paying a great deal of attention to the condi- 
tions in their own states. 

The question now is .(of course this follows the 
history of health insurance): Why do we need to 
repeat history? And the answer is that apparently 
too few people know anything about history, and 
therefore the repetition goes on indefinitely. 

What is the position of the profession in the state 
of California? I was at a loss to describe the posi- 
tion of that profession until this afternoon, and I 
got the key from Dr. Robb’s address. Dr. Robb 
said, as I remember it, “I have no message to 
Garcia.” And California within the profession has 
an abundance of messages to Garcia. If Garcia 
receives all the messages at about the same time, 
I assure you Garcia is going to develop a terrific 
headache, because no two of the messages are alike. 
They come from within the profession, and the 
people who are supporting the messages and the 
plans cannot be charged with having a personal 
view only of the problem. Scientifically, they are 
high in the profession. From the standpoint of 
economics, the profession is broken up into groups 
and cliques. 

I found a part of the profession is supporting this 
resolution before the state legislature. Another part 


of the profession headed by, to be sure, a minority 
group (but a minority group is always strong when 
you have an inner majority group) is interested in 
a plan for the development of industrial medical 
Another one is interested in the discussion 


service. 
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of group hospitalization, the thing that is being 
talked about by the American Hospital Association 
in Milwaukee while you are meeting here in Grand 


Rapids. Then another group is talking about the 
partial payment plan. 

I heard the scheme described in a very large and 
very broad manner, as most of those schemes are 
usually described, leaving questions of detail (and 
those are always the detail) to the smaller minds 
in the profession in the community. I heard of 
dozens of commercial plans in California. Reducing 
the whole thing to absurdity in Oakland, at a meet- 
ing with one of the committees of the county med- 
ical society, there was a bit of raillery over what 
the real estate men are doing in that city, renting 
apartments and houses and with the apartments and 
with the houses goes medical service. If you stay 
in the apartment or the house a year, you receive 
a limited service. If you stay two years, you re- 
ceive more service, and if you stay three years, from 
then on you receive an unlimited medical service. 
In other words, there medical service is the coupon 
in the package of cigarettes, and as you buy your 
cigarettes you get your medical service thrown in 
with it. 

I am not talking about things that are not hap- 
pening. These things were reported by physicians 
in Oakland, California. That is the ferment work- 
ing in one state. 

We discussed the Michigan report, and they said 
California’s problems differ from the problems of 
Michigan. After some discussion (this happened 
to be with the executive committee of the state 
medical council in San Francisco) the state medical 
council agreed probably the problems in California 
did not differ so greatly from the problems in 
Michigan. The conclusion was drawn that it was a 
fortunate thing that Michigan (it may be unfortu- 
nate for Michigan) happens to have a cross section 
of practically all the medical economic problems in 
the United States, which makes your problem that 
much more difficult; and if you offer a solution it 
makes its possible distribution that much wider. 

Finally, there came the discussion of indigents, 
the thing we talked about somewhat today. They 
are intending (they intended but didn’t succeed) the 
passage of a law to control indigents, and the first 
question that came in the discussion of indigency 
was: How do you define medical indigency? I had 
heard Dr. Marshall’s committee struggling with that 
problem for weeks, and they couldn’t seem to define 
medical indigency. According to the present system, 
I drew the conclusion that either Dr. Marshall’s 
committee was obtuse or they didn’t have a definition 
of indigency. 

So they passed out an act, half a page of which 
is devoted to the definition of medical indigency, 
and one only needs to read that half page to come 
to the conclusion that without any difficulty he could 
drive an automobile through that definition without 
scratching any of the fenders. That is how far 
one gets when one resorts to legal methods in 
medical economic problems. 

Finally, the Californians said, “Why is Michigan 
so free of these schemes for the provision of med- 
ical service?” I couldn’t give them a complete 
answer because I didn’t know. I finally said, “Mich- 
igan isn’t free of schemes.” 

Dr. Marshall, the officials of the State Medical 
Society, and the members of the committee know 
that Michigan is not free of schemes, because we 
listened to one last night. Many have come to the 
members of the committee, and to the officials of the 
various local societies, schemes for the commercial 
distribution of medical service. But T said, “The 
only variant between California and Michigan, as I 
can see it, is the fact that in Michigan the medical 
profession has been working on the problem for 
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three years, and it is known that the profession has 
been working on the economic problems within that 
state. The commercial organizations are not going 
to sink any money in a state where their plans may 
be twisted badly by a program adopted by the organ- 
ization.” 

I said further, “The medical profession is not 
broken up, as your profession is broken, into the 
cliques and into the groups, because you have not 
in this state (California) a basis of factual evidence 
from which conclusions should naturally flow as the 
profession has in Michigan.” 

I told you last time, I think, that there are two 
schools of thought concerning the position of the 
profession in medical economic problems. I belong 
to one school, and I can count inside the profession 
(there aren’t very many outside the profession) my 
colleagues in that school on the fingers of one hand. 
It is a pitifully small minority. That school quite 
rigidly adheres to the view that the solution, what- 
ever it may be, should come from inside the profes- 
sion, from inside the organization. 

Then there is the other school, and the number of 
adherents to this other school of thought are legion. 
They say, “It can’t be done.” Each one of the 
schools has its shining mark. My school points to 
Michigan, and the other school points to California. 
That is their shining example. This state is mine. 

I am no messenger of Job heralding disaster. One 
gets nowhere that way. But I have the feeling now 
that it won’t be long until one school or the other 
will be in the position to say, “I told you so.” 

In spite of the fact that I am one of those horrible 
statistical persons, I am still human enough to hope 
that the statement, when it is eventually made, will 
be made by my school. . 

The Speaker: Now, gentlemen, this report of the 
Committee on Medical Economics is before you for 
consideration. This is really important enough to 
have a free and frank discussion. 


Dr. J. L. Chester (Wayne): I think all of the delegates 
appreciate the work that has been done by this committee. 
It is really an epoch in the history of the Michigan State 
Medical Society. 

But because the Chairman of the Council said that they 
would probably have to borrow money to carry on the activi- 
ties of the Society this year, I move that the report be 
received, placed on file, and the committee be discharged. 

Dr. L. J. Gariepy (Wayne): I second the motion. 

The Speaker: Gent! lemen, this important subject is now 
the subject of a motion by Dr. Chester of Wayne, seconded 
y Dr. Gariepy. Is there any further discussion? 

Dr. G. H. Yeo (Mecosta): I don’t quite understand the 
significance of that motion. Does that mean that the work 
be discontinued? 

The Speaker: 
tion, Dr. Chester? 

Dr. Chester: Because the Society is short of means, and 
the Chairman of the Council said they would have to borrow 
money to carry on this year, I thought it would be well to 
discontinue the work for the present. That is the reason I 
made the motion. 

At this time, the national, state, and municipal govern- 
ments are conserving their means and getting along with 
less expense, so I thought it would be a good thing for the 
Michigan State Medical Society to do likewise. 

Dr. B. Corbus: Did I understand Dr. Chester to 
quote me as saying the Society would have to borrow 
money? 

Dr. Chester: I understood you to say, in making your 
report today, you would have to borrow money, or you were 
considering borrowing money to carry on. 

Dr. Corbus: That was not in my report. I suggested 
that the State Society could no longer afford to go on in 
any degree with this survey. That was correct. I did not, 
however, say anything about borrowing — to go on. 
What I did say was that the Council suggested the Survey 
Committee be given authority to obtain money, not to borrow 
money. It seems the Survey Committee has some idea of 
obtaining money from sources outside the Society, free 
money, to be used in the extension of this work. : 

Dr. C. S. Ratigan (Wayne): I think before we do any- 
thing about this, we ought to know the source of that 
money. That is a very important thing in these days. If 
this money is to be given to this committee, where is it 
coming from, and who is the source of it? 

The Speaker: Will you answer the gentleman’s question? 


Will you explain the sense of your mo- 


He asked where the money is to come from, and the source 
of it. 
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Dr. Ratigan: The future money. 

Dr. Corbus: That I cannot answer. You will have to ask 
the Chairman of the Survey Committee what his thoughts 
and ideas are as to where they may be able to obtain money 
to go on with the survey. 2 

The Speaker: It appears to the Chair that the intelligent 
discussion of Dr. Chester’s motion must be predicated upon 
this money question. It is the only question that has been 
brought up in connection with the motion. 

Dr. Marshall, can you answer the question of where 
additional funds might come from? 

Dr. Marshall: I am not privileged to tell where the exact 
money may come from, but I may say that the committee 
would accept no funds from any source where they were 
committed to a definite propaganda for any system of med- 
ical economics. Further than that, I cannot go. 

Dr. A. V. Wenger (Kent): This is a most important 
subject. The survey has only begun, and we have already 
spent quite a lot of money on it, and we are getting it 
cheaply for what we have spent. It seems to me it would 
be a shame to stop now, and would be a discredit to our 
committee in the first place. I think we should keep on 
with this survey, and some way or other get the money to 
carry it on. If we can’t go on with it rapidly, go on with 
it slowly, but at least keep on. 

Dr. Karl Brucker (Ingham): I move an amendment to 
the motion to delete the last phrase, which says that the 
committee be discharged. In other words, that the report 
be received and placed on file, but that the committee be not 
discharged. 

The Speaker: The Chair will ask for reading of the 
original motion as put by Dr. Chester. 

The amendment offered by Dr. Brucker was regularly sec- 
onded. 

The Speaker: We have an amendment by Dr. Brucker to 
delete the last words, “the committee be discharged.” 

Dr. S. W. Insley (Wayne): I would still like to insist 
upon the answering of one question. After all, the House 
a Delegates is more or less of a closed committee. I don’t 
see the necessity for such an air of secrecy. I would still 
insist upon the answering of the question as to where the 
money is coming from, because in answering the question 
of whether the organization is committed to one side or the 
other of this particular question, why should the air of 
secrecy be so closely held within the secrets of the Council? 
This is the House of Delegates, and I would still like to 
have that question answered. Where is the money coming 
from? Apparently there is a definite lead, or a very definite 
promise. I don’t want to violate anybody’s particular con- 
fidence, but I think we should have a little more informa- 
tion on that particular point. 

The Speaker: Dr. Insley, the way the Chair understood 
it, if there is any secrecy here it wasn’t with the Council. 
It is an inference on the part of Dr. Marshall that funds 
might be coming from some place. Am I correct, Dr. 
Corbus? 

Dr. Corbus: The Council doesn’t know any more than 
you do as to where the possible source of supplies are. 
The Council would look forward to a carrying on of this 
work in some way. 

It would seem to me that it would be possible for the 
House of Delegates, if they saw fit, to put such guards 
around the acceptance of money as would guarantee that 
there would be no propaganda connected with it, if they 
felt (I wouldn’t feel that way) that the Survey Committee 
could not be absolutely trusted to take that position them- 
selves. 

The Speaker: Dr. Marshall, do you want to broaden 
your statement just a little more to the satisfaction of the 
gentlemen? 

Dr. Marshall: There are three or four sources from which 
money will be obtained. It is not possible to go to them 
until we see whether we have a united profession or not. 
If there is a big split in the profession, we are coming to 
nothing at all. The committee wouldn’t feel like accepting 
any funds unless it met the approval of the House of Dele- 
gates and of the Council. We wouldn’t do it under our own 
initiative at all. 

Dr. Insley: As long as it meets the approval of the 
House of Delegates, it is perfectly satisfactory. It wasn’t 
quite satisfactory in my own mind. As long as it comes 
through the House of Delegates, I am very well satisfied. 

The Speaker: The Chair doesn’t wish to be distatorial, 
but as a thrifty Dutchman I don’t feel like throwing $10,000 
worth of material away. Dr. Chester’s motion is based on 
the fact that it will cost more money. Apparently this has 
been answered satisfactorily by Dr. Marshall, that more 
money might be available. If such money is accepted, it 
will only be accepted on approval of the House of Dele- 

ates. 

" Gentlemen, that motion is before the house, 
amendment. Is there any further discussion? 

Dr. L. J. Gariepby (Wayne): May I ask the Chair, or 
Dr. Marshall, just what has been the exact cost of this 
survey to date. 

Dr. Marshall: I think Dr. Warnshuis reported that. It 
is between $10,000 and $11,000. 

The Speaker: The Secretary will give you some idea of 
the cost. 

The Secretary: Mr. Speaker, the expense involved since 
the creation of Dr. Marshall’s committee; up until Septem- 
ber 1, is $10,216.86, with approximately $187 in bills that 


and the 


PROCEEDINGS 113TH ANNUAL MEETING 








Jour. M.S.M.S. 








are unpaid to-date. I would be glad to give you the itemized 
statement of the account if you would like to have it. 

Dr. Gariepy: That isn’t necessary. I bring this matter 
to your attention for just the one point I want to make: 
Is this report to date worth $10,000 to us? Is it going to 
justify our spending $10,000 more? Isn’t it. more feasible 
to attack this problem in a business-like manner and say 
a are going to spend so much money, and not exceed 
that: $ 

I was one of the members, with Dr. Whitaker, who thought 
we wanted a survey. We had no idea we would spend 
more than $2,500 or $3,000. We have gone to $10,000. I 
don’t think we can afford at this time to be spending any 
$10,000 for a survey, with no material help involved. 

Dr. Wm. S. Reveno (Wayne): I question the propriety 
of introducing a motion of this sort at this particular time. 
As we know, the Committee on Revision of the Constitution 
and By-laws has before it the consideration of the appoint- 
ment of a standing committee on economics for the Society. 
Automatically, the present Committee on Economics is dis- 
charged with the submission of this report, and this report 
has already been received by us. I think going through the 
motion of receiving the report and discharging the com- 
mittee is entirely a superfluous action, and therefore we 
should not consider the motion as presented by Dr. Chester. 

The Speaker: Is there any further discussion, gentlemen? 
This is an important matter. Often I have seen commit- 
tees work to bring in resolutions and make recommenda- 
tions, and somebody says, ‘‘Let’s discharge them.” 

It is open for further discussion. 

Dr. E. C. Baumgarten (Wayne): What is the Chair’s 
ruling on Dr. Reveno’s remarks? Is Dr. Chester’s motion 
in order? 

The Speaker: According to strict parliamentary procedure, 
I believe his motion is in order. here is a motion and 
there is an amendment. They are open for discussion, Dr. 
Chester’s motion being that the report be placed on file 
and the committee discharged; Dr. Brucker’s amendment de- 
leting the words ‘‘that the committee be discharged.” 

Dr. Baumgarten: You have stated in your remarks “that 
the committee be discharged” at this particular time. The 
committee is automatically discharged, as Dr. Reveno says. 
If the report has been received this afternoon, we are not 
taking any definite action on the committee’s report and the 
committee is discharged until a new committee is appointed, 
= any. That is a ruling I would like to hear from the 

air. 

Dr. Phillip Riley (Jackson): Wasn’t the report of this 
committee turned over to a reference committee this after- 
noon: 

The Speaker: It was made a special order of business at a 
special meeting in Lansing to be taken up at this session, 
and that is why it needed immediate attention. 

Dr. Riley: I mean the report Dr. Marshall gave this 
afternoon. 

The Speaker: The delegates were given individual copies, 
and we are considering it now. 

Dr. Corbus: Somehow I had the idea at the last meeting 
that we appointed a permanent Committee on Economics. 
Wasn’t this to be a permanent Committee on Economics? 

Dr. Insley: The question Dr. Corbus just brought up 
raises another question in my mind as to the wording of 
some of the resolutions at our July meeting. As I read 
part of this particular report, it seemed to me there was a 
deviation in the wording of some of the resolutions which 
were adopted in July. That also makes me wonder whether 
Dr. Corbus may not be in order as to the appointment or 
not of a permanent committee. 

The Speaker: Do you wish to infer there is a difference 
—— the resolutions as given verbally and the printed 
word? 

Dr. Insley: There is a difference between that which 
appeared in the State JourNnat and that which occurred in 
Lansing and that which was read today in the committee’s 
report. I think there is a difference. I would like to 
have Dr. Corbus help me on that particular point. 

The Speaker: Will you state a si you find the differ- 
ence? 

Dr. Insley: I don’t have the entire printed report in 
front of me. Offhand, the only particular instance I can 
give you that I recall from memory is that pertaining to 
subvention. The particular report read today does not agree 
with that adopted at the July meeting. In so far as there is 
that discrepancy, there might be some discrepancy in what 
Dr. Corbus has to say at the present time. 

Dr. Corbus: My question, Mr. Speaker, at the moment 
is whether we did-or did not appoint in place of the Survey 
Committee a new committee, a permanent Committee on 
Economics. I would ask the Secretary to read it. 

The Speaker: The way the Chair remembers that is that 
this committee was discharged, and the Committee on Econ- 
omics was appointed. That was not a permanent committee, 
but a committee was appointed. 

Dr. Corbus: There was no qualification that they were 
to be discharged on the presentation of their report? 

The Secretary: The resolution that was presented by Dr. 
Ekelund, in paragraph 2, says: ‘“‘That a permanent com- 
mittee of five on medical economics be appointed by the 
President, this committee to be instructed to study this re- 
ort and any recommendations made by the Council and the 
Howe of Delegates, and to report at the annual meeting 
at two p. m., September 11, 1933.” 
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Dr. Marshall’s committee, therefore, is a permanent com- 
mittee designated to report this afternoon as they have done, 
and there is where they end. 

The Speaker: May I call your attention to a motion 
made by a delegate at that time, that the words “the Presi- 
dent appoint’* be deleted, and the words “the Speaker” be 
substituted. I appointed that committee. 

If the printed word is correct, this committee is not auto- 
matically discharged after the presentation of their report. 

Dr. H. A. Luce (Wayne): I arise to a point of informa- 
tion. Is it possible for this House of Delegates to appoint 
a permanent committee? Is that a constitutional right? 

The Speaker: Mr. Secretary, will you refer to the Con- 
stitution and By-laws? 

Dr. Reveno: If I recall correctly, at the time the Ekelund 
resolution was introduced and passed at the special session 
on July 12, there was a provision in that resolution which 
specified that a Committee on Revision of By-laws be ap- 
pointed for the particular purpose of making this change 
in the Constitution and By-laws, so that a permanent Com- 
mittee on Economics shall be appointed. I think the record 
will bear me out in that regard. 

The Speaker: Does that answer your question? 

The Secretary: Permanent committees are created by the 
By-laws. 

Dr. Luce: On July 12 we had no authority or standing 
to appoint a permanent committee. Is the objection sus- 
tained? 

The Speaker: It appears now that there wasn’t any 
possibility of appointing a permanent committee, the way 

interpret it. 

Gentlemen, you have heard the motion of Dr. 
and the amendment by Dr. Brucker. Is there any further 
discussion? We will take up the amendment first. The 
amendment is that the words “the committee be discharged” 
be deleted from the motion. Is there any discussion? 

Dr. J. D. Brook (Kent): Inasmuch as it is not consti- 
tutional to appoint a permanent committee, is not this com- 
mittee automatically discharged? If so, is Dr. Chester’s 
motion in order? It falls by the wayside, does it not? 

The Speaker: The Chair felt we might as well go through 
these formalities and have it over with. Still the motion of 
Dr. Chester is there to place it on file. Let’s open the dis- 
cussion on this $10,000 price. 

The question was called for. 

The Speaker: The question now is to place the report 
of this Committee on Economics on file. 

We may go back and take the amendment first. It is 
entirely unnecessary; it is all in the air. The question is 
on the amendment as stated by Dr. Brucker of Ingham, 
to delete the words ‘“‘the committee be discharged,’ from 
Dr. Chester’s motion. All in favor of the amendment say 
“aye’’; contrary, ‘“‘no.”” The amendment is carried. 

All those in favor of the amendment raise their right 
hands. (Fifty-one) 

Those opposed raise their right hands. (Ten) 

The question now is the motion as stated by Dr. Chester, 
that the report of this committee be placed on file. Is 
there any discussion? 

Dr. Insley: May I ask a question as long as everybody 
is getting technical. This placing on file, in your particular 
interpretation, means the same as tabling it? 

The Speaker: No. 

The Secretary: It is merely a matter of record. 

The Speaker: Is there any discussion on the motion, 
gentlemen? Do you understand the question? 

Dr. Carl F. Snapp (Kent): I should like to ask for 
some further information on this particular question. If this 
is placed on file, does that necessarily mean that the work 
is finished, or will it go on? That is what we all want to 
know back here. The question is being raised whether or 
not the work of this committee, which has cost all this 
money, is to be filed away and then quit, or do we go 
ahead? 

The Speaker: 

Dr. Snapp: ' 
seems to me this is the time to do it. 1 
to the point where something has to be done. Everybody is 
looking to the medical profession to do something. I think 
it would be a tragedy, after all we have done, to stop right 
here at this time. : . 

Dr. E. D. Spalding (Wayne): May I rise for a point of 
information. If the report of the committee is placed on 
file, is it still open for discussion? : 

The Speaker: You are rescinding your action. 
discussing the motion now. ; . 

Dr. Spalding: I am asking for a ruling from the Chair 
as to whether, if this motion carries, the report of the com- 
mittee is still open for discussion. i af 

The Speaker: It is not, unless you rescind your action 
and reconsider it. If this is placed on file, that ends the 
discussion. ; 

Dr. Spalding: I move that the motion be tabled. . 

Dr. F. T. Andrews (Kalamazoo): I support the motion. 

The Speaker: It has been moved that the motion be 


Chester 


’ 


Tt is quit; it is done. ; ; 
we are ever going to do _ anything, 1t 
Medicine has come 


We are 


tabled. Is there any discussion? All in favor of the mo- 
tion say “aye”; opposed say “no.” The motion is carried 
to table. 


Now, gentlemen, the committee’s report is still before you 
for your consideration. ; 

Dr. L. V. Rogers (Kalamazoo): I would like to make a 
motion to take up this committee’s report item by item and 
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page by page. Go over it carefully, see what is recom- 
mended, and then vote on whether we will accept it or not. 

The motion was regularly seconded. 

The Speaker: You have heard the motion that we go 
over this report item by item and page by page. Is there 
any discussion? 

All in favor of the motion say “‘aye’’; opposed, “‘no. 

The Chair will call for division of the House. 

All in favor raise their right hands. (Nineteen) All op- 
posed signify by the same sign. The motion is lost. 

The report is still before you for consideration. 

Dr. Baumgarten: It seems to me in going over this 
voluminous report the committee must have arrived at some 
very definite conclusions .and recommendations. Couldn’t 
they give us in very concise and definite form one, two, 
three, or four recommendations that they would like this 
House of Delegates to pass on? Then we could go through 
it in a hurry. 

The Speaker: Dr. Marshall, can you answer the gentle- 
man’s question? 

Dr. Marshall: I believe we have put that down as con- 
cisely as we possibly can. We have asked you to approve 
of a certain program of study. We have already boiled this 


” 


own. 

Dr. E. J. Foley (Alpena): I move that the committee be 
appointed for another year, the same personnel, and that 
the work be carried on, and that donations they receive for 
this work for next year be left to their discretion. 

The motion was supported by several. 

The Speaker: You have heard the motion by Dr. Foley, 
which has been supported by several members here. Is 
there any discussion? 

Dr. W. C. Ellet (Berrien): I would like to ask if this 
committee is: kept and the work is carried on, does that 
mean bringing into practice any of the principles which 
they have already stated, or does it mean that the committee 
is to continue the study? It strikes me that if the com- 
mittee is to continue its study there must be some appro- 
priation for such a study. 

This report is extremely voluminous. There are several 
different principles brought out here, any one of which is 
pretty hard to decide on at one time, and on which each 
individual in this group has different ideas. A lot of this 
is new. I think the committee should be kept at work with 
instructions. In other words, I feel that the appropriation 
should be limited, and that any active practice of principle 
should be approved by the House of Delegates before it is 
put into effect. I would like to so move, sir. 

The Speaker: There is a motion before the House. 

Dr. Ellet: Then I would like to amend that motion, if I, 
may, that funds that are appropriated meet the approval of 
the House of Delegates; that any principles brought out 
by this committee have the final approval of the House of 
Delegates, and that the committee be instructed to study 
and carry on their work. 

he motion was regularly seconded. 

Dr. Gariepy: I would like to place another amendment 
to this motion before it is givert very much consideration, 
and that is we have to fix a definite sum now as to what 
we are going to spend. There is no need of our going on 
with this and find that we are going to spend another 
$10,000. I would like to place an amendment whereby we 
would be limited not to spend, not to exceed $500, and let 
them get the donations from somebody. We have to have 
something concrete. We might as well state now and have 
it definitely understood how much we are going to spend. 
I would like to place that as an amendment, not to exceed 
$500. The donations Dr. Marshall has already stated he 
could obtain would pay for the research work. 

The Speaker: The $500 could come from the 
Society? ; 

Dr. Gariepy: The $500 could come from the State Society, 
but. not any more. . 

Dr. Marshall: I cannot promise definitely. I said I 
thought we could get donations. These people may change 
their minds. 

Dr. Gariepy: We can’t spend $10,000 more, and there is 
no need of our going on if we can’t do it right. 

Dr. Ellet: I believe my amendment took care of any 
money to be appropriated, “that it meet the approval of the 
House of Delegates.” If there is any extensive amount of 
money, it would have to be brought up. In other words, 
this committee could be allowed the amount of money to 
spend that any of the regular committees are allowed. Any 
unusual sum, they would have to come back for the ap- 
proval of the House of Delegates. 

Dr. Gariepy: May I ask the Chair whether the House 
of Delegates ever approved of the expenditure of $10,000. 

The Speaker: I cannot answer your question, sir. 

Dr. Corbus: May the Chairman of the Council, who is a 
sort of watchdog of the treasury, express his approval of 
the amendment made to limit the expenditure of the com- 
mittee from the Society’s funds during the next year to 
$500, definitely and positively, hoping that there will be 
other funds which will be acceptable to come from other 
sources. 

The Speaker: In view of the statement of the Chairman 
of the Council, Dr. Ellet and Dr. Gariepy, do you wish 
to withdraw your amendments? : 

Dr. Ellet: “I would like to leave my amendment in there 
because there are two other principles involved as well as 
the expenditure of money, and that is putting into practice 
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any principles this committee approves without the approval 
of the House of Delegates. In other words, they must have 
the approval of the House of Delegates before they are put 
into practice. . 

The Speaker: No one can put anything into practice 
until it comes to a vote. 

Dr. Ellet: If we accept this committee’s report as it 
stands, could it be put into practice? 

Dr. A. E. Catherwood (Wayne): I would like to get 
some information on this whole affair. This report was 
made to the Council. The Council read the report and re- 
ferred it to this Committee on Reports of Officers and 
Council. This committee is considering the same thing, and 
we expect to bring in a report tomorrow. 

The Speaker: Dr. Catherwood, I may answer your ques- 
tion. At Lansing we made this a special order of business 
and according to orderly procedure it became a subject for 
immediate action. For that reason, this report was not 
referred to your committee. 

Dr. Catherwood: This was embodied in the Council’s re- 
port this afternoon. 

The Speaker: You may make a report on it as it was re- 
ported to the Council, but Dr. Marshall’s report was not 
referred to you. 

Dr. Catherwood: It was referred to the Council and was 
given to the Council, wasn’t it? 

The Speaker: It was not. 


It was a special order of 
business for this afternoon, 


and as such demanded im- 
mediate consideration. It was not sent to any reference 
committee. If there is any phase of this report embodied 
in the Council’s report, you may still bring it up tomorrow 
in your report. 

Dr. Catherwood: This whole subject was definitely in the 
report of the Council, which was referred to my committee. 

The Speaker: Then it is your privilege to bring it up 
tomorrow. 

Dr. Catherwood: We have considered that one part of 
it for quite a while this afternoon, and of course we are 
here to get suggestions tonight. We expect to make a 
definite report on this particular subject tomorrow. Is all 
this procedure in order tonight? 

The Speaker: It is in order in this way: In my assembly 
these things may come up, particularly with a complicated 
body which is so complicated in motions, studies, and every- 
thing else. I want to state definitely that this was a special 
order of business for this afternoon, and as such was not 
referred to the committee. However, it is your privilege, 
and I know the House of Delegates appreciate your industry 
in the matter, to bring any phase of the Council’s renort 
up tomorrow and re-open the matter, Dr. Catherwood. That 
will be the Chair’s ruling. 

Dr. L. G. Christian (Ingham): If I understand cor- 
rectly, this committee is a creature of the House of Dele- 
gates. This committee was merely to study this report 
further and report back, that is, study the subject and report 
back to the House of Delegates. No action on any of the 
principles can be taken by this committee to put anything 
into practice until they have thoroughly studied it, and 
digested it, and have brought it back to the House of Dele- 
gates. This committee is merely a survey committee and 
is not, an administrative committee. I think that answers 
Dr. Ellet. We have no authority to go out and try to put 
anything across. All we have to do is to study it a little 
more, and come back and tell you what we think about it 
then. ; 

The Speaker: Does that answer the question? 

Dr. Ellet: That is the same thing as my amendment. 
That is practically the same thing, that the work of this 
committee be carried on, and that any principles: before be- 
ing put into practice obtain the approval of the House of 
Delegates. 

This is just an aside. A good many of the members here 
are a little afraid that if we go ahead and approve this 
report, it may mean that certain things we do not indi- 
vidually approve will be put into practice. To make the 
problem all sure, my amendment was that the committee 
keep on with its study, and that any principles definitely 
meet the approval of the House of Delegates before being 
put into action. 

The Speaker: Dr. Foley’s motion is that the committee 
be continued for further study, and then you amended it by 
saying that they must bring it back before action. We can- 
not put anything into action. It must come before the 
House. 

Dr. Corbus: I want to clear up the Council’s report. In 
our report, we said if the House of Delegates approve the 
continuation of this study we would ask for the authority 
to get such funds as we could on a subscription basis, if 
you will, from outside sources; and ask authority to modify, 
if that is not possible, the expenses according to the funds 
that were available. I approve of the modification up to the 
point of $500. 

The Speaker: Now the question is the motion, and the 
amendment by Dr. Gariepy. Would you re-state your 
amendment taking into consideration the withdrawal of Dr. 
Ellet’s amendment? 

Dr. Gariepy: My amendment was to approve of the activ- 
ity and continuation of this committee, but that there be an 
expenditure of not to exceed $500 from the State Society 
for its work. In other words, we place a definite limit on 


how much money we are going to put in this, but they can 
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put as much more as they want if they can get it from 
anybody. We are not going to put it in ourselves. 

The Speaker: You have heard the amendment. Is there 
any discussion? 

Dr. Luce: Does the word “approve” enter into that? 
You used the word ‘“‘approve’’ in your statement. 

Dr. Gariepy: The word “approve”? was not used. 

The Speaker: You have the amendment to Dr. Foley’s 
motion in mind. Is there any discussion? 

Dr. Insley: I think our next annual meeting is Septem- 
ber, 1934. Between now and then there will have to be 
plenty of money if this study is to be continued. I am still 
somewhat in the dark. I hate to accept $1,000, $2,000, or 
$5,000 without knowing where it is coming from. don’t 
like to be under obligations. I would still like to have some 
sort of a lead as to where this money is coming from. 

The Speaker: Gentlemen, I believe the integrity of men 
like Dr. Marshall and Dr. Corbus is such that nobody is 
going to chisel into them. I would like to have anybody 
=— Dr. Insley’s question. That is the gentleman’s privi- 
ege. 

The question was called for. 

The Speaker: You are now voting on Dr. Gariepy’s 
amendment to Dr. Foley’s motion. All in favor of the 
amendment as stated signify by saying “‘aye’’; contrary, “‘no.” 
The amendment is carried. 

The motion as stated by Dr. Foley is that the committee 
be continued with the same personnel for further study. 


All in favor of the motion say “aye;’”’ contrary, ‘‘no.” The 
motion is carried. 

Is there any other unfinished -business? 

Dr. Gariepy: Mr. Speaker and Delegates: For 


the past two years I have contacted probably as 
many doctors in the city of Detroit as anyone here 
in the hall, having been Chairman of the Member- 
ship Committee for the past two years, of Wayne 
County. 

I have heard a lot of adverse criticism about the 
County Society and about the State Society. Alto- 
gether, I find we probably have 60 per cent enroll- 
ment in the State Society, which is not a healthy 
enrollment. We have about a 75 per cent enrollment 
in the Wayne County Medical Society. Gentlemen, 
this Society is not as healthy as it should be. Sixty 
per cent does not represent enough members in the 
state in order to get going the way we should get 
going. 

The criticisms have come to me from men who 
don’t belong to the organization, and who won't 
belong because of certain reasons too numerous to 
mention. But out of them all I have brought a 
resolution that I would like to have you consider, 
because I have heard it discussed pro and con and 
a few of them had enough backbone to get up and 
state it. I want to state it to you gentlemen, and 
have you consider and act upon it as you see fit. 


RESOLUTION 


WHEREAS the problems confronting organized Medicine 
have grown to be of such tremendous magnitude, and 

WHEREAS it is altogether impossible for a man engaged in 
the practice of Medicine acting as Secretary of this Society 
to devote sufficient time to the duties of the office, and 

WHEREAS it becomes increasingly necessary for the Secre- 
tary to devote a great part of his time in the Administration 
of a Legislative program 

Br Ir ReEsotvep that the By-laws and the Constitution of 
this Society be so amended that the Secretary of the So- 
ciety shall be elected annually by the House of Delegates. 
His salary shall not exceed five hundred dollars a year. 

Bre Ir Furtuer Resotvep that the Constitution and By- 
laws be amended _ so that an Executive Secretary be ap- 
pointed by the Council, this position to be filled by a 
layman with a legal training, who shall be responsible to 


the Council. The annual salary shall be fixed by the 
Council. 


The Speaker: This resolution will be referred to 
the Committee on Society Affairs. 

Does anyone in the assembly want to bring up any 
new business this evening? 

A motion to adjourn is in order. 

On motion regularly made and seconded, it was 
voted to adjourn at 9:15 o’clock. 


Third Session 
Tuesday Morning, September 12, 1933 


The third session of the House of Delegates was 
called to order at 10:20 o’clock by the Speaker. 





NovemMser, 1933 


The Speaker: 
please. 

Mr. Secretary, will you give us the roll call? 

The Secretary: I hold in my hand the signed 
roll call of fifty-three accredited delegates. I sug- 
gest that constitute the roll of the House for this 
session. 

The Speaker: If there is no objection on the part 
of the assembly, this will constitute the roll call of 
the House. 

The Speaker: The Michigan State Medical So- 
ciety feels highly honored, and so does Grand Rap- 
ids, in having as a guest speaker this morning, a 
gentleman of national reputation, a man who under- 
stands the problem of the doctor in these times. 

It gives me great pleasure to introduce to you, 
Reverend Father Alphonse Schwitalla, Dean of Med- 
icine of St. Louis University. (Applause.) 


The assembly will come to order, 


ADDRESS 


REVEREND FATHER ALPHONSE SCHWITALLA 


Mr. Chairman, Members of the House of Dele- 
gates of the Michigan State Medical Society, Ladies 
and Gentlemen: I cannot forbear, first of all, to 
thank you most cordially, sincerely, and heartily for 
the generosity of your invitation. These words are 
spoken not in a perfunctory manner, but with a keen 
appreciation of the difficulties to which I have ex- 
posed the officers of your association and the chair- 
man of your program committee. I think I received 
seven letters, and I owe answers to seven of them. 
Not by reason of a choice of mine, but by reason of 
a group of circumstances, I kept on putting off ans- 
wers to see whether I could make this engagement. 

Mr. Chairman, I also want to thank you for the 
cordiality of your introduction. 

A word should be said, also, in commendation of 


the splendid efforts made by your Medical Society 
in facing the national problems that are confronting 
medicine, and also in facing your own state prob- 


lems. The work you have undertaken in making a 
survey yourselves, and not through others, I think 
deserves the highest commendation. You have given 
an example to the country as a whole, to the state 
medical societies of the United States in the ap- 
proach they should make to the solution of the 
problems confronting medicine. 

I am sure all of you realize, as you cannot help 
but realize, the pressure that is being brought to 
bear upon ‘the medical societies. From the educa- 
tional field, from the field of social work, from the 
field of laboratory technology, from the field of 
x-ray technology, and from ever so many other 
angles, there are being brought to bear upon the 
medical profession such stresses that it is amazing 
that not more misunderstanding has been created 
within the ranks of the physicians themselves. I am 
sure if the physicians were not keenly alive to the 
responsibilities they, themselves, are carrying, and if 
they were not so sure of their fundamental beliefs 
and their fundamental principles, long before this 
the inroads that would have been made upon the 
solidarity of medical thinking in this country would 
have resulted in very serious consequences. 

I just came from a three-day conference of hospi- 
tal executives, and it is amazing to see how the 
medical man can be pushed into the background. It 
is amazing to see how hospital executives can talk 
about hospitals and forget the primary purpose of 
a hospital, which is the taking care of the sick, and 
I view with the most serious alarm the development 
of the hospital without reference to the medical man. 

I see on all sides fees discussed on the mathe- 
matics, the finances, the statistics of the hospital, 
but a consideration of the doctor’s place in the hos- 
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pital belongs to ancient history. If 1, therefore, 
stop for a few moments and discuss this relation- 
ship, gentlemen, I am doing so aware of the fact 
that someone must be for the doctor’s place in the 
hospital. 

I am not opposed—of course not; I could not 
possibly be—to the development of a high type of 
hospital executive; nor am I opposed to the closest 
possible organization in the hospital, whatever that 
word might mean; nor am I opposed to a very 
careful delimitation of function and a division of 
labor in the hospital. But all of this must center 
in the medical man, and unless this centers in the 
medical man I am convinced that a hospital is going 
to fail to carry out its fundamental purpose. 

I was amazed, the other day, in hearing it ques- 
tioned as to the advisability of having a medical 
man on the board of trustees or on the executive 
board of hospitals. When I approached one of these 
gentlemen, who told me he had upon his board 
nothing but laymen, and boasted of it, and who told 
the whole meeting he was having the ideal board 
and the ideal committee and that there wasn’t a 
single medical man upon it and, therefore, it was 
successful, I assure you it was a new thought to 
me. I asked him afterward, “Why do you oppose 
medical men upon such a board ?” 

He said, “Because they cannot get down to busi- 
ness.’ 

Gentlemen, there is the fundamental thought I 
would like to stress. I hope the medical man does 
not get down to business. I hope the medical man 
does not step off- his pedestal, upon which centuries 
have placed him, and, if you will, mingle with 
those of an entirely different viewpoint in the con- 
duct of life. . 

This is not contrary to commerce and finance. 
It is not contrary to trade. I am not, in any way, 
besmirching those legitimate activities of the hu- 
man mind without which we could not exist. But 
it is one thing to be a business man, and it is a 
different thing to be a doctor. A man might be 
a good business man as a doctor, or he might be 
a doctor as a business man, but the two things 
cannot go together in their fundamental and pri- 
mary aspects. For medicine, business is an adjunct. 
Business is ancillary. Business cannot be the con- 
trolling interest in the work which the medical man 
does if he is to do it properly. 

Gentlemen, those are the theses that could be 
proved at great, great length, and it would require 
a great deal of argumentation in a non-medical 
group to convince your hearers that those statements 
have foundation in fact. In this group it is un- 
necessary. You gentlemen understand the difference 
between a profession and a trade. You understand 
the difference between a profession and marketing, 
advertising, solicitation, and the collection of bills. 
You understand the difference between the treating 
of a patient, and attracting patients to your offices. 
All of those things are matters of daily occurrence 
and daily experience in your lives, and I need not 
stop to prove that one of those things is not the 
other. 

It is one thing to solve the problem of a patient 
while you stand at the bedside of that patient; it is 
one thing to take laboratory reports and translate 
them into your clinical findings on that patient; it 
is one thing to take your clinical reports from the 
various laboratories of the hospital and translate 
them into terms of temperature, into terms of per- 
cussion results, and all the other things you do in 
your physical examinations. It is an entirely differ- 
ent thing to put yourself into competition with your 
brother physicians, and to advertise in newspapers 
by legitimate or illegitimate methods. It is a differ- 
ent thing altogether to divide your responsibility for 
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that patient among five, six, or ten physicians and 
then say you are practicing medicine. 

Gentlemen, the trends of the times, as focused 
again and as crystallized in the report of the Com- 
mittee on the Costs of Medical Care, I believe, are 
away from a sane and a sound practice of medicine. 
The trend of the time is toward the socialization of 
medicine, and especially toward the mechanization 
of medicine. I could stand, to a certain extent, gen- 
tlemen, in my own thinking about the medical men 
and in the principles I try to inculcate into the stu- 
dents in the School of Medicine at St. Louis Univer- 
sity, for a great deal of socialization in medicine, 
but I cannot subscribe as a thinking and as a con- 
scientious man to the mechanization of medicine. 
(Applause.) And in so far as the report of the 
Committee on the Costs of Medical Care has gone 
beyond even a reasonable socialization of medicine 
and has tended toward the mechanization of medi- 
cine, I must condemn the majority report. (Ap- 
plause. ) 

It is for this reason, gentlemen, that I found it 
necessary to be true to my own convictions in this 
matter and sign the minority report with those 
practicing physicians who have been in the field 
for years and years, and who have learned to under- 
stand medicine, not from without, but from within. 
It is only the man who has lived his life in medicine, 
and who has faced all of those experiences out of 
which the cub doctor, after his graduation, becomes 
the revered leader in his community; it is only that 
man, I believe, who finally has the right to say the 
last word on what medical practice should be. 

Gentlemen, these points again, as I said, need eluci- 
dation. Let me select a few of these for consider- 
ation. The majority report says as follows about 
the personal relations of patient and physician: 
“The preservation of a personal relation between patient 


and physician is an essential element in safeguarding the 
quality of medical practice.” 


We are all agreed, and we say “aye” to that state- 
ment. 

“This relation, as the committee defines it, includes not 
only the privileged, confidential communications of patient 
to physician which are recognized as inviolate by law, but 
also the relation involved in the communication of his medi- 
cal history to any physician chosen by the patient, and 
the continuing mutual responsibility between patient and 
physician.” 


Thus far we all agree. 


“This in no way inhibits the patient from giving his con- 
fidence to different physicians, or to the medical integrator 
of a group of physicians.” 


Gentlemen, as far as the words go, I agree; as far 
as the tenor goes and the meaning and the spirit 
go, I absolutely deny that statement. 


“The business relation between physician and patient is 
not considered a necessary part of the personal relation as 
defined above, nor does the definition carry a commitment 
for or against any scheme of organization in medicine.” 


Again, members of the House of Delegates, that 
statement I would emphatically deny. Not only that, 
but I say the majority has contradicted itself in 
writing that statement, because in other sections of 
this very book of their report they stress the thought 
that one of the functions of the medical social work- 
er is to supply to the physician that information 
about the social and financial status of the patient 
in his community which wili enable the physician 
to treat that patient with reference to those difficul- 
ties that grow out of that social and financial con- 
dition of the patient. 

Here it is said that the financial condition of the 
patient forms no essential part of the relationship 
between patient and physician. It does form an 
essential part of the relationship between patient and 
physician. To my way of thinking, the business re- 
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lation between the physician and patient must be 
considered a necessary part of the personal rela- 
tionship. 

Gentlemen, in that section, the business relation- 
ships of the patient to the physician are ruled out of 
that personal relationship that you and I, in the past, 
have been accustomed to hold as one of the most 
sacred traditions in our civilization. 

Let’s read a little farther in that section. 


“There is nothing in any way mysterious in the relation 
between a physician and his patient.” 


So the majority says. 


“On the therapeutic side, it is capable of completely 
objective analysis. As to those phrases which are not strictly 
medical, it is of a piece with all satisfactory human rela- 
tions involving as they do, patience, sympathy, understand- 
ing and confidence.” 


Gentlemen, analyze those two statements and put 
them in juxtaposition. According to this section of 
the majority report, the business relation between 
patient and physician is not a part of the per- 
sonal relationship. The therapeutic phases are 
“capable of completely objective analysis.” There 
are left only “those phases which are not strictly 
medical,” which are “of a piece with all satisfactory 
human relations involving . . . . patience, sympathy, 
understanding and confidence.” 

Now, gentlemen, if you, in your relation to the 
patient, are entering into a relationship that is of a 
business character, of a therapeutic character, and 
of a human character, the human is not distinctive 
from the physician, but is the same kind of relation- 
ship, according to this report, that you enter into with 
anyone else. The business relationship does not 
enter into that picture at all. The therapeutic rela- 
tionship is susceptible of completely objective an- 
alysis, assuming, therefore, that there is nothing 
mysterious about it. Of course, the word “myster- 
ious” was properly chosen, because the implication 
was to be left in the mind of the reader that we 
must not look for something esoteric here, that we 
must not look for something very recondite, for 
something decidedly below the surface. And yet, 
gentlemen, is there a physician among you who has 
gone about among his patients who has not felt the 
reverence in which the patient held you? Is there 
one among you who has not appreciated to the full 
the intimacy of that personal contact between your- 
self and your patient which has meant more to you 
than life? 

You did not go into medicine in order to become 
a wealthy man; you did not go into medicine in 
order to be a captain of industry. You went into 
medicine by reason of that internal drive which made 
you feel that you had something to do for humanity, 
and no matter at what cost it would be done, and 
it is only in doing that work that you could get the 
satisfaction in life that you craved for. 

Why, I ask you gentlemen, do the men in our uni- 
versities teach at a salary that we know is in no 
sense commensurate with their minds or with their 
achievements? Why do you find a man who makes 
a great discovery foregoing the privilege of sending 
that to the patent office and capitalizing upon it? 
Yet he spreads it out among his confreres for the 
good of humanity, we say; for the good of those 
who will be benefited by his discovery. 

Why is there no idealism left in the world? You 
are not in the game for business purposes, and yet 
here we are told that all of this is susceptible of 
completely objective analysis. If by diagnosis of a 
case you mean the report from the biochemical lab- 
oratory, the report from the pathological laboratory, 
the report from the x-ray laboratory; if that is 
diagnosis, then I say on the therapeutic side the 
relation between patient and physician is susceptible 





NovEeMBER, 1933 


of completely objective analysis. But if diagnosis 
means the ability to drag together a hundred facts, 
to see the relationship of those facts one to the 
other, to see the antagonism of and synergistic re- 
lationship in those facts, to be able to put those 
things together into one composite picture by means 
of your creative imagination which has just as great 
a capacity as the creative imagination of the poet 
who writes his poem or of the scientist who sees in 
some little fact a wider significance of a world law, 
then I say that kind of therapeutics, that kind of 
diagnosis is not susceptible of completely objective 
analysis, because it implies the use of a medical 
judgment which cannot be taught, a medical judg- 
ment which must be developed, which must grow 
out of the individual’s own development, out of his 
own consciousness, and that is not susceptible of 
completely objective analysis. 

You cannot, gentlemen, weigh what is meant by 
poetic insight and poetic talent. You cannot measure 
it. There are intangibles in life despite our efforts 
at completely objectively analyzing them, and the 
work of the medical man when confronted with a 
patient is one of those intangibles in life, and that 
relationship I do not believe will ever be completely 
analyzed. 

You can measure the distance from here to Chi- 
cago, gentlemen, if necessary, down to a tenth of 
an inch from any special place here, any particular 
place here to any particular place in Chicago. You 
can also measure and weigh a freight car. But, 
gentlemen, I dare you to measure the distance from 
here to the end of the rainbow, and I still have 
illusions enough in life to believe that somewhere 
there is the end of a rainbow, and if I do not find 
there a pot of gold, I find at the end of the rainbow 
something that satisfies me and makes me feel that 
my life is worth living. 

I want to strive; not strive in terms of so many 
dimes, or so many pounds of foot energy, or so 
much horsepower expended. I want to study the 
patient, not merely because he has a temperature 
that I can measure down to the second decimal place. 
I want to study the patient not in terms of only so 
many cells that I find in the spinal fluid, but I 
want to study the patient as a human being. It is 
only by studying him as a human being that I find 
I am living up to my capacities as a medical man, 
and that is the only attitude we can take toward it, 
I believe. 


The minority writes upon the same subject as 
follows: 


“By personal relationship is meant that bond of sympathy 
and interest in the patient’s welfare on the part of the 
physician, confidence in the ability, integrity, and discre- 
tion of the physician.” 


Confidence! Try to measure confidence, ladies 
and gentlemen, and members of the House of Dele- 
gates. Try to measure integrity. Try to measure 
or completely analyze discretion on the part of the 
physician, that mutual regard on the part of each 
for the other which caused the patient to dis- 
close for the purpose of diagnosis and treatment 
the most private and confidential information con- 
cerning himself and his surroundings when neces- 
sary for proper diagnosis and treatment. 


“The character and personality of the physician.” 
Try to analyze that objectively, please. 


“The character and personality of the physician is a 
major factor in its development, and in process of time 
and continued contact as patient and physician a friendship 
and intimacy develop that assumes priestly character on 
the part of the physician; the characteristics of the confidant 
and adviser in the most intimate, personal and family re- 
lationships. All phases of personal and family life are, at 
times, closely related to diagnosis and care of an individual’s 
condition. And economic and financial conditions are often 
as important in diagnosis and care as physical and mental 
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abnormalities. It is an individual relationship, the product 
of character and personality, and cannot be transferred to 
a group or fostered by group practice.” 


Of the two analyses of the personal relationship, 
ladies and gentlemen and members of the House of 
Delegates, I subscribe to the second one. (Ap- 
plause. ) 

Another phase of this business relationship, gen- 
tlemen, that is so strongly urged by the majority 
report is organization. We are all subscribing to 
organization today. All of us, in so far as we pos- 
sibly can, have strengthened the hands of our Presi- 
dent in the support of his national policies. We are 
allowing ourselves to be organized. We are allow- 
ing ourselves to fall into certain definite places in 
the national policies. Industries have taken the posi- 
tion that they must march on with the nation, and 
every time we allow ourselves to be organized we 
are relinquishing (let’s remember that) to a certain 
extent some of that personal freedom that belongs 
to me as an individual, and which I have been 
taught to regard as an inalienable right. And yet 
we do it. 

When we live in a city where there are stop sig- 
nals we are forced to give up some of our personal 
liberty to dash along the road at any speed we 
please without reference to anyone else. As Presi- 


dent Wilson, in his splendid book on “The New 
Freedom,” in the last chapter, has so splendidly said: 


“Tt is not the piece of machinery that insists upon its 
own rights that works best for the whole, but it is the piece 
of machinery that integrates itself completely with all the 
rest of the machine.” 


So, gentlemen, for the sake of keeping the nation 
going, we want to keep step; we want to fall into 
line. I want to be a good gear in the whole general 
machine. I want to be a wheel that turns freely, 
and the only way I can turn freely in the nation 
is by allowing myself to fit in with the other wheels 
of this complex mechanism that I call the Ameri- 
can nation today. 

But, gentlemen, can you organize your relation- 
ship to your wife? Can you organize your relation- 
ship toward your children? Are you going to say 
to yourself, “I am going to allow myself to spend 
three atoms of energy in giving this child of mine 
a fond kiss when I come home from my office?” 
There are certain things that organization cannot 
touch. 

Again, let’s go back to the intangibles in life. 
Those are things we must constantly stress, because 
we are so impressed with columns of figures, with 
black on one side and red on the other; we are 
so impressed with the magnitude of our huge ma- 
chines that they over-power us, and we forget that 
sometimes the most over-powering things in life are 
not the things that your eyes see or your ears hear 
or your hands touch, but they are the things that 
in some way or another approach us from some 
unknown region. Fear, ambition, pride, respect for 
public opinion are greater driving forces than all 
the energy of Niagara. 

Gentlemen, you cannot organize beyond a certain 
point. The President can make me fall into a cer- 
tain place in his NRA program, but he cannot com- 
mand the internal loyalty which may make me fit 
into that program wholeheartedly. I need not labor 
that point here with you. 

Try to organize this sort of a thing. What have 
they done with our organization? The group clinic 
has come along. Mind you, gentlemen, I am fully 
aware of the fact that there are group clinics and 
group clinics. Please do not misunderstand what I 
am trying to say here. I am not essentially opposing 
the concept of coOperation in medicine, but codpera- 
tion is one thing and superorganization is another. 

In the group clinics in ever so many places, this 
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individual has been designated the otolaryngologist 
in order to have a good, long title. This person 
has been designated a psychiatrist, and this person 
has been designated a diagnostician, and so on all 
down the line. What reason have they for claiming 
those titles? I know, and can prove the statement 
without any difficulty whatever, that in every so 
many cases have been given those titles without 
any reference whatsoever to a basic training which 
will fit them to carry those titles. Gentlemen, in 
the name not only of the medical profession, but in 
the name of public welfare, I must protest against 
the conferring of long sounding titles in an organiza- 
tion merely because that organization needs some- 
one who has that title. (Applause.) 

Gentlemen, it is time for us as medical men to 
turn to a correct concept of specialization. You 
have had to face this problem many and many a 
time in your work. You know, yourself, you can- 
not send your patient for reference and consultation 
to everyone who puts up an ear, nose and throat 
sign on his window. You know you cannot send 
her to everyone who claims to be a gynecologist. 
You must be selective; you must be careful; you 
must learn how to evaluate. And even though (let’s 
again be outspoken) we have national examining 
boards in ophthalmology and otolaryngology, and 
we now will probably get them in urology and also 
in surgery; even though we have the American 
College of Surgeons and the American College of 
Physicians, those organizations striving as they are 
today to raise the standards of specialists, all those 
organizations taken together cannot overcome an- 
other intangible in life that has done a tremendous 
amount of damage, the damage that comes from 
human greed and human self-aggrandizement. 

You cannot cure men; you cannot reform men 
from outside. External justification holds no more 
in medicine than it holds in theology. Merely to 
put on the vesture of righteousness is not to be 
righteous. Merely to wear the garb of a nun, or a 
priest, who buttons his collar in the back, does not 
make a good man. 

Those are things, ladies and gentlemen, that I 
am sure are true. Why are we not translating this 
into the practice of medicine in specialization? That 
has a place in medicine, and let us all hope (and 
of course we are hoping) that a more and more pro- 
gressive specialization will take place in the future. 
We are all anxious that we can give to the nation 
a better and a sounder care, and we know that for 
that better and sounder care specialization is neces- 
sary. But, gentlemen, where should that specializa- 
tion come from? 

It should come from within the medical profes- 
sion, and if it comes from anywhere except from 
within the medical profession it is a pseudo-speciali- 
zation that is just as damnable as any other pseudo 
thing in life, pseudo science, pseudo religion, or 
pseudo literature. They are all to be condemned 
because they carry upon their own foreheads the 
brand of their own falsity and their own lying char- 
acter. 

Gentlemen, here is what I mean. If we go back to 
the fundamental principles of biology we have a 
splendid analogy. The human organism, any orga- 
nism, develops not by reason of external pressures. 
You can put that organism into all kinds of environ- 
ments. There is internal resistance to the environ- 
ment in that organism which enables.that organism 
to utilize the environment to the fullest extent, but 
never to be so completely adapted to that environ- 
ment as to lose its identity. Do you realize that you 
can kill yourself by over-adaptation just as you can 
kill yourself by failing to adapt to an environment? 

Now that organism develops from within, out- 
ward. Its various organs appear at certain times 
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as demanded by the normal, regular processes of 
development, the laws of embryogeny. 

All of those things are clear, and yet in medicine 
all of a sudden we create a specialty because we 
need that specialty in order to organize. That is 
the thing I am deprecating. 

Gentlemen, I want to stress one thing. We so 
often make a mistake in assuming that a division 
of labor is the process of development. They are 
two different things. Sometimes a division of labor 
results from the process of development. At other 
times, the process of development outruns the orga- 
nism’s needs and thereby creates a new organ which 
of itself assumes a new function. But we must not 
make the mistake that just because we divide labor, 
therefore, we have progressed; therefore, we have 
developed. That is a mistake that is altogether too 
often made even in our national legislation, because 
we are still laboring under the misconception that 
we can legislate people into doing certain things, 
when we know, on the basis of our recent national 
noble experiment, for example, that that kind of 
thing is not possible. 

In this process of organization it is essential to 
remember that we are creating relationships that we 
cannot carry; and, secondly, we are distributing 
privileges which it is not our right to distribute. 

In that relationship there are privileges and obli- 
gations that are clear between physician and patient, 
privileges on the part of the physician in relation 
to the patient, and of the patient with regard to 
the physician, just as there are obligations on the 
part of the physician to the patient, and on the part 
of the patient to the physician. 

Historically speaking, the nurse has come along. 
The nurse has interposed herself in that relation- 
ship between physician and patient. All of a sud- 
den there have grown up new relationships and new 
privileges of patient to nurse and nurse to physician, 
physician to nurse and nurse to patient, new privi- 
leges and new obligations. 

That was not enough. The hospital came in. It 
had to. The hospital now had interposed itself, on 
the one hand, between the patient and the nurse and, 
on the other hand, between the nurse and the physi- 
cian. So that now we have relationships of this 
kind: Patient to hospital, hospital to nurse, nurse 
to hospital, hospital to physician. 

What else has come in? In the last ten years 
you have seen them grow, haven’t you? Somewhere 
in that picture you try to squeeze in ever so many 
other people, and they didn’t even know where to 
dovetail themselves into the whole story. 

You have the dietician now who claims she has 


a right to be consulted by the physician, not merely 


as a consultant; no, but as an equal. 
with the physician; 
tation. 

The x-ray technologist has a right to be consulted. 
I don’t mean the physician x-ray diagnostician. I 
am talking about the x-ray laboratory technician 
who wants to be consulted and wants her little 
word to say in the diagnosis of that patient. Lab- 
oratory personnel of all kinds, the biochemist and 
the blood expert must all be consulted, and of course 
all the rest of them. Running through this, like a 
motif in a terrible orchestra, you have of course the 
medical social worker who must be able to interpret 
all these things one to the other. (Applause.) 

With regard to that last remark, gentlemen, I 
want you to feel that I believe the medical social 
worker has a very distinct place in the practice of 
medicine. Know what that place is, I have pub- 
licly said again and again in groups of public social 
service workers, but I am sure it need not be re- 
peated here. But there is a menace in their work, 
and there is a great helpfulness to the physician. 


She advises 
she is to be called into consul- 
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We medical men must, in some way or other, try to 
lead that profession also, not by force, but gently 
by an understanding of what they are trying to do. 
They are trying to do a wonderful thing for the 
medical man. The medical man must learn what 
that thing is. It is not obvious, I am frank to say, 
but there is something that is thoroughly worth 
while. 

Let me go back to the trend of my argument. At 
one time we started out, gentlemen, by a very 
simple bilateral contract between the patient and the 
physician. That was easy to organize; you gave the 
patient something,.and the patient gave you some- 
thing. On the one hand, there was, it is true, a cer- 
tain number of intangibles for which the patient 
paid you, not wages, no; not a stipend, but he gave 
you an honorarium. Go back into medical literature 
and you will find it is always called an honorarium. 
There is all the difference in the world between 
wages, a stipend, and an honorarium. The very 
origin of the word “wages” means something for 
services rendered. A stipend, in the Latin word, 
is something that you give a stipendium, something 
you give with relation to something, which is not 
exactly the same concept as wages, but with rela- 
tion to services rendered comes a step forward. 
The honorarium is the thing you medical men receive. 
Don’t prostitue your attitudes by demanding wages 
all of a sudden, whether you demand it from the 
county or the state or from a social service agency 
or from the owner of a group clinic doesn’t make 
any difference whatever. 

If you are drawing wages, and if you allow your- 
selves to come down to the condition of a man who 
gets his yellow pay envelope week after week for 
services rendered; if that is all the valuation you 
have put upon those services, then, gentlemen, you 
have fallen short of your estate and you have for- 
gotten what you are here for. (Applause.) 

Now, by those frequent interpositions of new en- 
tities, the hospital, the nurse, and so on, in that 
relationship between patient and physician, all of 
a sudden in place of having a simple bilateral con- 
tract we have a whole lot of multi-lateral contracts. 
In multi-lateral contracts it is very easy to lose 
sight of mutual obligations and to lose sight of 
mutual responsibilities. 

Gentlemen, let me digress just a moment. In law, 
one of the safest refuges for the person who is not 
honest is a multi-lateral contract. He knows that 
a multi-lateral contract gives him all kinds of wood 
piles behind which the colored man can hide. All he 
has to do is to pile contracts upon contracts, and 
there are ever so many avenues for wiggling out 
between them. He wiggles and wiggles and wiggles 
until he is clear on the other side. Medical men, 
doctors, are you going to descend to that kind of 
relationship? Are you going to allow yourselves 
to be organized to the extent of having contracts 
on all sides of you and just swim around in a sea 
of contracts? 

That is exactly what you are going to do if you 
are going to allow this process of organization to 
progress without keeping clear in the minds of those 
who are writing those contracts that you are a med- 
ical man and that you regard yourself in a sacred 
relationship to your patient. Anything that disturbs 
that sacred relationship, I plead with vou to get 
along without. And any other relationship that you 
enter into must have its meaning and its significance 
from that fundamental, basic fact. 

As a corollary to all this, gentlemen, I should 
like to say just a brief word about a third point I 
hoped I might develop at greater length. I am 
talking about the revival, the rejuvenescence or, if 
you must have it, the resuscitation of the private 
practitioner. He has a certain number of rights, 
the poor fellow! He is not entirely dead. 
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At this hospital meeting I just came from they 
were complaining that certain doctors dared to use 
the operating room in that hospital without having 
been specifically invited. I know that in large medi- 
cal centers and in certain types of hospitals that 
are organized for certain specific purposes (it takes 
too long to mention them all here) there should 
be a restriction of practice in those hospitals. But 
the hospital that man was talking of was a hospital 
out on the edge of the prairie in a province of 
Canada, 500 miles north of Winnipeg, and he was 
complaining that a medical man dared to set a frac- 
ture. He wanted that fracture case sent down to 
the University Hospital, 500 miles away, because the 
medical man should not set fractures. 

Isn’t that going a little bit afield from our concept 
of the practice of medicine? Hasn’t the practitioner 
a real contribution to make to the practice of medi- 
cine? Isn’t the practitioner in many respects the 
ideal doctor? I should rather visualize the special- 
ist as an adjunct to the practitioner, than to regard 
the practitioner as of a lower order of organism in 
the medical world. (Applause.) 

Gentlemen, I have touced upon three ideas in 
this little story of mine. Am I a reactionary in 
urging these thoughts? I am not opposing reason- 
able development. I am not opposing a yielding 
on the part of medicine to those stresses that are 
arising in the social world today, and I am not 
opposing a fitting into the general picture. 

We are thinking socially today. We are becom- 
ing more and more aware of each other in the proc- 
esses that are going on. It is one thing to yield to 
the point of self-extinction, and it is quite a differ- 
ent thing to yield codperatively and actively. The 
leadership must remain in the medical profession if 
you are to safeguard medicine as it has been in the 
past, and as I hope it will be in the future. (Ap- 
plause.) The leadership must stay in your medical 
societies. The leadership must stay in the state 
society and in the national organization. Without 
that, I think medicine is doomed, and in place of 
having medicine you will have medical sociology 
and medical economics. Take your choice. 





The audience arose and applauded. 


Dr. C. T. Ekelund (Oakland): For this thought- 
provoking and inspiring address, and for the special 
effort which Father Schwitalla has made to come 
here today to make this address, I move that due 
note be made in the proceedings of this Society of 
our appreciation and thanks. 

The motion was severally seconded. 

The Speaker: You have heard the motion. All 
in favor of the motion say “aye.” The motion is 
carried. 

At this point I wish to say, Father Schwitalla, 
you have a mixed audience here, from the good 
Sisters and high school girls to doctors of medi- 
cine, and the attention they have given you I-hoped 
in part would be your reward. 

I wish to call on Dr. J. Milton Robb, President 
of the Michigan State Medical Society. ' 

President Robb: Mr. Chairman and Father 
Schwitalla: It is an abiding privilege to hear such 
a worthy man as Father Schwitalla. I did strive 
and, as he stated, I got no answer to my letters, but 
I knew in time I would win because my cause was 
right. I knew he knew his subject, and even though 
he didn’t know about the Civic Auditorium in Grand 
Rapids, I knew he would soon learn about it, be- 
cause Grand Rapids is a good advertising place. 

It is very interesting, as you view the problems 
of medicine (and we must get them from all sides 
if we are to properly proceed in the future of 
medicine), that on one side we have the mechanics, 
we have the statistics, and on the other side we have 
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what Father Schwitalla represents, which is a most 
essential factor, and that is the religious side. 

In the development of the doctor, primarily, the 
doctor was the priest and the doctor in one, or the 
doctor and the priest in one. Ladies and gentle- 
ment, that division, that sentiment, that emotion 
that started them never will be entirely separated. 
The man who actually practices medicine and is 
sincere gives to his patient the intangibles that 
Father Schwitalla was talking of. There is no one 
who has practiced medicine any length of time who 
cannot see the very many different factors present- 
ing that have been mentioned. We have to be care- 
ful that we do not so thoroughly organize that we 
have forgotten the really important individual, who 
is the patient. 

There is a sacredness, and there is a seriousness 
to medicine that only the religious side can give, 
and I have been extremely anxious, for this process 
of getting Father Schwitalla here wasn’t as easy as 
it might seem. I knew his views; I knew he was 
convinced that perhaps some of the trends and ten- 
dencies of the times were not the correct ones. I 
have felt that way at times myself. I knew all 
contacts the physician makes must be established, 
and I knew of no one who I felt could do it better 
than he. I am convinced, and I am sure you were 
as I watched you, that that is true. 

It seems to. me that the faith and being of our 
people depends less upon external factors than that 
we remain true to our moral traditions which have 
carried us through the centuries despite the storms 
that have broken in upon us. In the service ot life, 
and particularly at this time, sacrifice becomes a 
grace. (Applause.) 

The Speaker: The Chair is happy to announce 
that we have another treat in store. Father Schwi- 
talla has just advised me that Dr. Neilson, Past 
President of the Missouri State Medical Associa- 
tion, and Associate Dean of the St. Louis Univer- 
sity, is in the audience. We would like to hear 
from Dr. Neilson. (Applause.) 

Dr. C. H. Neilson: I am very happy to be in 
Michigan, and very happy to be at the State Medical 
Society of Michigan. I just came from a medical 
association meeting in Winnipeg in the Province of 
Manitoba. The same problems were discussed in 
that association as are being discussed here today. 
The same ideas were expressed there that Father 
Schwitalla has expressed here today, although 
clothed, perhaps, in Canadian language, and not so 
virile and strong as Father Schwitalla has given. 

I hardly know what I could say this morning that 
would be interesting to you, but I was thinking 
about some of the intangibles of medicine that we 
have to come in contact with as practitioners of 
medicine. 

In taking a history, we were taught in school that 
we must take a history of the patient along the 


following lines: “Have you had the measles? Have 


you had whooping cough? Have you had typhoid 
fever? Have you had this, and have you had that? 
Those things probably have very little to do with 
the present illness of the patient, yet we teach it 
today. Down at our University, and in all univer- 
sities they teach those things yet, and I presume it 
is proper to teach those things. 

There are other things in the history that ought 
to be attended to, particularly in these days when a 
man comes into my office and says, “Doctor, if 
I don’t get some help in the next two months I 
am going to lose $375,000.” He sits there and weeps 
like a baby. That is an intangible thing, although 
real. 

Another patient comes in and says, “Doctor, I 
can’t get along with my husband.” That is another 
intangible, but it is sometimes real. (Laughter.) 

There is a strife in the minds of many people 
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between the real conditions under which they live 
and the ideal conditions under which they must 
live, and that strife between the real and the ideal 
in their minds makes them emotionally unstable. 

Gentlemen, I plead this morning that in taking 
your histories you go back a little bit, not into the 
diseases these people have had but go into the 
conditions under which they live and work and play. 
That is an intangible, and is hard to evaluate. 

I defy any of you gentlemen here to give a 
definition of pain that will stand. You can get one 
sort of definition from the psychologist. You can 
get a definition from this one and that one, and 
yet some of you gentlemen are practicing medicine 
and making diagnoses by a study of pain, and some 
of you perhaps have never suffered physical pain. 
How can you evaluate it? I maintain that is an- 
other intangible. 

What is pain? Discomfort is one phase. Actual 
acute pain is another, and yet these people who come 
suffering from the emotional things of life, the 
strife between the real and the ideal, are suffering 
pain. They are suffering discomfort; they are un- 
happy. 

Pavlov proved years ago that the emotions had 
a lot to do with the movements and secretions of 
the stomach. Anger, joy, and sorrow will change 
the peristalsis of the stomach and intestines. 

So I beg of you this morning not to forget. I 
am not a psychiatrist, nor a neurologist. I am a 
plain internist, which is a sort of glorified general 
practitioner. (Laughter.) I would like to see the 
doctor who practices medicine who can keep away 
from psychiatry, who can keep away from the emo- 
tional side of medicine. Let’s not forget that in 
all our science and in all our organization there is 
something besides cells and bones and muscles and 
hearts. 

We used to make pretty fair diagnoses of heart 
trouble without the electrocardiogram. We _ used 
to make pretty fair diagnoses without the x-ray. 
Some of the ideas have changed. We used to think 
we had a lot of gastric ulcers when they were 
duodenal ulcers. The x-ray helped us that much. 
With all the blood chemistry, blood .sugar, creatin, 
creatinin, calcium, and so forth, we have not ad- 
vanced ten per cent in the treatment of nephritis 
since I was a student in Chicago. Our treatment 
is about the same. We have learned a little about 
diet. We have learned something about proteins. 
So, are we progressing? How scientific are we? 

Sometimes in our science we forget that there is 
a human being at stake who has emotions and hopes 
and fears and joys. 

I must stop here. 
(Applause. ) 

The Speaker: The next order of business is the 
report of the Committee on Council and Officers, 
Dr. Catherwood. 

Dr. Catherwood read the report of the committee 
through the first resolution. 


I have taken too much time. 


REPORT OF COMMITTEE ON COUNCIL AND OFFICERS 


The address of your Speaker, President and President- 
elect have been studied by your Committee and show a 
great deal of earnest thought and contain many valuable 
suggestions. Your President stressed four points, namely: 

1. A public relations program 

2. A legislative program 

3. <A continuation of the study of the medical economics 

problem 

4. An enlargement of the post-graduate program 

Your President-elect gave valuable advice on preventive 
medicine and periodical health examinations, also some ex- 
cellent points on county society activities. 

These addresses should be carefully studied by each in- 
dividual when published in your JourRNAL. 


REPORT OF THE COUNCIL 


Your Committee agrees with the Council that the Upper 
Peninsula is too large and distances too great to be properly 
represented by one member in that body, therefore, 
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Bre Ir Resotvep, that the Council be authorized to divide 
the 12th District into two councilor districts. 


DUES 


The by-laws provide that a member whose dues are in 
arrears on April 1 of the current year be suspended, the 
JourNAL discontinued, and legal protection terminated. 

Your Council, recognizing the financial difficulties con- 
fronting so many members, has extended the period from 
April 1 to October 1. 

By action of the Council some two years ago members 
are permitted to pay their dues by note. Relatively few 
have paid these notes, therefore, 

Be It REsoLveD, thaat this House of Delegates concur in 
the extension of time from April 1 to October 1 and that 
this society accept notes for this year’s dues, providing the 
member is not in arrears previous to the current year. 

Your Committee approves of the recommendations of the 
Council concerning the active support of advertisers in your 
JOURNAL. 

Your Committee recommends that some means be taken 
to stimulate interest in, increase the number and scope of 
post-graduate meetings throughout the state. 


LEGISLATIVE PROGRAM 


Your Committee feels that the program for county po- 
litical organization should begin immediately so that the 
legislators may be properly selected and instructed that 
what the medical profession asks is for the benefit of all 
the people. Apparently if we are to succeed in our Legis- 
lative Program we must get into so-called ‘“‘petty politics.” 
The end would justify the means. 


ANNUAL MEETING 


Your Committee has given serious consideration to the 
invitation to hold our next annual meeting in Traverse 
City, Mackinac Island, Sault Ste. Marie and Battle Creek. 
We feel that for the assurance of a large attendance, neces- 
sity for conserving financial resources both for rental of 
auditoriums and electrical wiring, that Battle Creek be se- 
lected, therefore, 

E It RESOLVED, that the House of Delegates designate 
Battle Creek as our meeting place for 1934. 


STATE SURVEY 


Your Committee commends the Council on their careful 
and judicious expenditure of funds for the state survey 
and suggests no new expenditures or obligations be incurred 
during this period of financial distress. 

Be It ReEsoLveD,: that this society shall not solicit nor 
accept funds from any foundation or other agency outside 
the state for the continuation of the study by the Committee 
on Economics. 


Dr. Catherwood: 
resolution. 
The motion was regularly seconded. 


The Speaker: - Gentlemen, is there any discussion 
on the division of the upper peninsula, the Twelfth 
Councilor District, into two districts? 

All in favor of the motion say “aye;” contrary say 
“no.” The motion is carried. 

Dr. Catherwood read the second resolution in the 
committee’s report beginning with the words, “The 
By-laws provides that a member whose dues,” and 
so forth. 

Dr. Catherwood: 
resolution. 

The motion was regularly seconded. 

The Speaker: You have heard the motion, gen- 
tlemen. Is there any discussion? 

Dr. E. C. Baumgarten (Wayne): Is there any- 
thing in that resolution of Dr. Catherwood’s in re- 
gard to delinquent notes? It seems to me the 
Council made some recommendation. 


Dr. Catherwood: According to the By-laws, those 
are automatically dropped. 


The Speaker: Is there any further discussion? All 
in favor of the motion say “aye;” contrary, say 
“no.” The motion is carried. 

Dr. Catherwood continued the reading of his re- 
port beginning with the words, “Your Committee 
recommends that some means,” and so forth, down 
to “Your Committee feels that the program,” and 
so forth. 

Dr. Catherwood: 
recommendations. 


I move the adoption of this 


I move the adoption of this 


I move the adoption of these 
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Dr. Wm. J. Stapleton, Jr. (Wayne) : 
the motion. 
The Speaker: You have heard the motion. Is 
there any discussion? 
All in favor of the motion say “aye;’ 
The motion is carried. 
. Catherwood continued the reading of his re- 
beginning with the words, “Your Committee 
that the program,” and so forth, down to 


aii Committee commends the Council,” and so 
orth. 

The Speaker: This, in the order of business, will 
come up this evening in our regular order as to 
meeting place. 

Dr. Catherwood continued the reading of his re- 
port, beginning with the words, “Your Committee 
commends the Council,” and so forth. 


Dr. Catherwood: I move the adoption of this 
resolution. 
The motion was regularly seconded. 


The Speaker: It is open for discussion. 


Dr. W. C. Ellet (Berrien): Does this mean no funds 
will be accepted at all without consideration? It seems to 
me if this is adopted it rather leaves out any possibility of 
accepting something that might do the Society some good. 
I think that is quite a blanket resolution. 

Dr. Catherwood: The resolution was intended to cover 
exactly the points that are stated. 
Dr. E. D. Spalding (Wayne): 

lution be re-read? 

Dr. Catherwood re-read the resolution. 

Dr. E. L. Foley (Alpena): I think this is foolish, myself. 
It strikes me that way. If we haven’t money enough our- 
selves to carry on this work, why should we shut ourselves 
off and keep this work from being carried on when we 
could get aid from outside? 

The Speaker: This is an important question, gentlemen. 
It is open for discussion. Express your views. 

Dr. G. H. Wood (Northern Michigan): I rise toa point 
of information. I would like to ask just what is the idea 
in limiting this outside of the state. If the House of Dele- 
gates should approve the source of money, why not inside 
the state as well as outside? 

_The Speaker: Is there anyone in the assembly who can 
give the gentleman the information? 

Dr. C. S. Gorsline (Calhoun): Mr. Speaker, I am not 
speaking as a member of the committee, but merely as a 
delegate on this floor. 

In the two years’ work the committee has done, a number 
of inquiries have been made, and this was particularly ap- 
parent at the A. M. A. meeting in Milwaukee, last June. 
There are a great many agencies throughout the United 
States and possibly in Canada that have certain objects in 
view in the future, and it appears that our investigating 
committee is preparing, in many features, the first authentic 
factual data that have been available. 

I think the matter this resolution contemplates should be 
very seriously considered, because we are covering fields 
other agencies have wished to have covered or have con- 
templated setting up their own organizations for investiga- 
tion. I think it is well within the limits of possibility, 
and possibly probability, that one or more of these agencies 
would be very glad to contribute, some of them very sub- 
stantially, to the work of our committee in getting informa- 
tion that they would have to spend a great many dollars 
to get independently and perhaps not so thoroughly. 

I think the discussion of yesterday was ill-advised; per- 
haps not the discussion, but some of the ideas that were 
advanced. So long as this money is not forthcoming with 
strings attached, and so long as the ticket we may be 
presented with bears no stamped destination, I don’t see 
why the Michigan State Medical Society should refuse to 
accept financial help from anywhere. 

In going about to the last two or three A. M. A. meet- 
ings, I simply quote those because it gives us a broad 
view, from coast to coast have come questions in regard 
to this investigation that we have been conducting. I think 
the other A. M. A. delegates will bear me out in this, that 
inquiries were very much more frequent at Milwaukee than 
they were at New Orleans a year ago. 

I believe if this House will just give the same consid- 
eration to a matter which this resolution would tend to 
obviate, we will not only reap benefit ourselves but we 
will be able to confer benefit upon the whole medical or- 
ganization of this United States, and perhaps we can get, 
not aS a committee but as the Michigan State Medical 
Society, some credit for being what we have in the past 
frequently been, pioneers in a work that is very much needed. 
(Applause. ) 

Dr. A. V. Wenger (Kent): 
my views exactly. 


I second 


’ 


contrary, 


May I ask that the reso- 


Dr. Gorsline has expressed 
want to endorse what he has said. 

Dr. F. T. Andrews (Kalamazoo): Mr. Speaker, and 
Members of the House of Delegates: It seems highly im- 
probable to me that we can sit here as a bunch of dele- 
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gates and not realize the enormous amount of work, and 
the thought and expenditure of time and money of the 
personal efforts of these men, and that we should not han- 
dicap their judgment in the selection of funds. We know 
only too well that men who have strived as these men have 
aren’t going to put the House of Delegates in the hole, 
or the state of Michigan. They are going out to do their 
bit and strive with every effort. Instead of handicapping 
them and disheartening them by tying strings to these 
things, I think we should aid them by not passing such 
resolutions as this. (Applause.) 

Dr. Baumgarten: There seems to be a little element of 
distrust in this matter. I don’t see what objection there 
would be, of those men who feel they want to say some- 
thing as to what funds we should accept, to having the 
House of Delegates pass on that, if that is what they want. 
Personally, I would be very much: in favor of letting the 
committee use their own discretion. 

Dr. Corbus: Mr. Speaker, I just wanted to have the 
record kept straight. I am sure we voted on this last 
night. I remember I spoke on the matter when Dr. Gariepy 
suggested that the expenditure of the Society would be 
$500. I. would like to have the record kept straight and not 
pass two motions which are contradictory to each other. 

Dr. J. D. Brook (Kent): As Dr. Corbus has just said, 
we took action on this very matter last night. To expedite 
matters, I should like to move that this portion of the re- 
port be deleted. 

Dr. Spalding: This committee has given this matter some 
consideration, and in bringing forward this resolution they 
undoubtedly have some very good reason for it. I would 
like to have Dr. Catherwood go a little more irto detail as 
to why this committee is recommending to this body the 
resolution he has just proposed. 

The Speaker: Dr. Catherwood has a motion before the 
house, and for that reason, Dr. Brook, your motion is out 
of order. 

We might dispose of Dr. Catherwood’s motion. He has 
moved the adoption of the main part of the question, it 
being that the Society solicit no funds and that it accept 
no funds. 

Dr. Catherwood re-read the resolution. 

Dr. Brook: Was there a motion before the house to 
adont that? 

The Sbeaker: Yes. there was. 

Dr. W. C. Ellet (Berrien): I would like to amend this 
motion. I think with that method we can dispose of it to 
everybody’s satisfaction. I would like to add to the end 
of that, “except such funds as may be approved by the 
House of Delegates.” 

The Speaker: The question is open for discussion. 

Dr. V. L. Van Duzen (Wayne): I move that this motion 
be_ tabled. 

The motion was regularly seconded. 

Dr. Brook: It seems strange that we can’t understand 
just how this thing is. Last night there was a distinct 
understandirg that no funds would be accepted except by 
the approval of this house. Now, if we adont this resolu- 
tion, we are reversing our action of last night. That is a 
simple statement of fact. 

Dr. A. E. Stickley (Ottawa): 
to put this motion to table. 
that is out of order. 

The Sbeaker: The question is now to table the motion 
of Dr. Catherwood. 

All in favor of the motion say ‘‘aye;” contrary, say ‘‘no.” 
The motion is tabled. 

Dr. Catherwood: Mr. Speaker, on behalf of the commit- 
tee, I want to explain our action. There has been a great 
deal of criticism (perhaps you haven’t all heard it, but our 
committee has heard a great deal of it) concerning the 
bringing in of perhaps the Rosenwald or Rockefeller fund 
and having them dictate the findings. There has been a 
great deal of criticism along that line. Our committee 
wanted to clarify this situation one way or the other so 
that we would know just where we stand, and we didn’t 
know where we stood last evening after we finished. 

I move the adoption of the report as a whole. 

The motion was regularly seconded. 

The Speaker: You have received this report of the 
Committee on Council and Officers. What is your pleasure? 

Dr. Foley: If we adopt these resolutions as a whole we 
are adopting the thing we just tabled a while ago. 

The Speaker: We are adopting the report. 

Dr. Foley: That is, deleting that portion? 

The Speaker: Yes. 

You have received the report. Is there any discussion? 
The question now is the adoption of the report. 

All in favor of the motion say “aye; contrary, ‘‘no.” 
The motion is carried. 


The Speaker: The next order of business is the 
report of the Committee on Miscellaneous Business. 

Dr. W. C. Ellet (Berrien): Mr. Speaker, this 
committee received two resolutions for action, and 
the first which came from the Genesee County So- 
ciety was the resolution asking that the House of 
Delegates request the Executive Committee of the 
Michigan Tuberculosis Association to hire a quali- 
fied physician as executive secretary of that society. 


It seems to me we ought 
We are discussing something 


PROCEEDINGS 113TH ANNUAL MEETING 


Jour. M.S.M.S, 


Your committee approves of that resolution. 

The second resolution introduced was one by Dr, 
Luce of Wayne, which reads as follows: (Dr. 
Ellet read the resolution.) 

Dr. Ellet: Your committee approves this resolu- 
tion. I move that these be adopted and put in the 
record. 

The motion was regularly seconded. 

The Speaker: We have received the report of 
this Committee on Miscellaneous Business. It is 
open for discussion. 

All in favor of the motion say “aye;” contrary, 
“no.” The motion is carried. 

Next we will receive the report of the Committee 
on Society Affairs, Dr. Andrews of Kalamazoo. 

Dr. Andrews: The first resolution which your 
committee is bringing to your attention is the one 
dealing with the Secretary of the Society. 

Dr. Andrews read the resolution. 

Dr. Andrews: We present at this time our re- 
port. “After considerable study and consultation 
with a large number of the members of the House 
of Delegates, the committee does not recommend 
the adoption of this resolution.” 

Mr. Speaker, I move the adoption of the com- 
mittee’s report. 

Dr. Ellet: 1 support the motion. 

The Speaker: You have heard this part of the 
committee’s report, gentlemen: it is open for dis- 
cussion. 

The question was called for. 

The Speaker: All in favor of the motion say 
“ave;” contrary, “no.” The motion is carried. 

Dr. Andrews: The second resolution reads as 
follows: 

Dr. Andrews read the second resolution begin- 
ning with the words, “Whereas, many of the mis- 
understandings and controversies,’ and so forth. 

Dr. Andrews: Approved without change. I move 
its adoption. 


Dr. Baumgarten: I support the motion. 


Dr. Wm. S. Reveno (Wayne): I don’t believe that is a 
state function. I believe that particular duty is conducted 
by the individual county societies, and usually through the 
agency of the Ethics Committee of the county society. 

I think the organization or the appointment of a Grievance 
Committee will serve to confuse the picture and will create 
a certain amount of interest and probably allow additional 
room for the airing of grievances that may exist in the 
minds of many patients. ; 

would urge that this resolution be not adopted, and 
that the ordinary channels that are now definitely estab- 
lished for the care of grievances be permitted to go on as 
thev have in the past. 

Dr. C. F. Moll (Genesee): In answer to Dr. Reveno’s 
objections, that probably should work very well in the man- 
ner outlined in counties like Wayne, Genesee, Kent, and 
some of the larger counties of the state, but in the smaller 
counties it doesn’t work out at all. 

One of the reasons that prompted me to introduce this 
resolution was the fact that while President of your Society 
last year I had many complaints of various sorts and kinds 
from the smaller counties throughout the state asking that 
the dispute be arbitrated. They had no method of doing 
that in a way that would prove satisfactory all around. | 

I can see why there would be some objection to this thing 
in the larger counties, but I think even some of the larger 
counties would not care to be brought into controversial 
matters that are sometimes brought up in these things. 

Therefore, I think it would be a fine thing to have a 
state Grievance Committee appointed so that if a man was 
not satisfied with the findings of his local committee he could 
carry it higher. padi: 

Dr. Stickley: It seems to_me you are just complicating 
matters when you appoint a Grievance Committee. We have 
a Medical Defense Committee, and they should control that. 
It seems to me, if you are going to set up any committee, 
it should be under their control. y 

What are you going to do, decide the legal points?) What 
is this committee going to do, compromise? That is what 
re Medical Defense Committee will try to do the first 
thing. 

It seems to me the fewer committees you have, the more 
speed you are going to have and the more action you will 


get. ; 

Dr. B. L. Connelly (Wayne): I would like to ask Dr. 
Moll approximately how many of these cases came up dur- 
ing his year as executive officer of the Society. 
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Dr. Moll: Fifteen or twenty. 


Dr. Connelly: Were they in widely scattered sections? 

Dr. Moll: No. 

Dr. Connelly: It seems to me the work of the committee 
would run into quite a little sum of money in transporting 
the individuals back and forth and trying to get your com- 
mittee, which may be selected from different parts of the 
state, together fifteen or twenty times during the year. 

We already have a committee working for the Society 
that can handle this very well, the Medico-Legal Committee, 
and we already have funds provided to care for this sort of 
thing. I believe that is the proper place for this. 

Dr. Reveno: In answer to Dr. Moll’s contention that 
while it is easy for Wayne County and the larger counties 
in the state to handle grievances and problems of the 
sort that are under consideration here, I might cite you 
Chapter V of the By-laws under the heading of “Council,” 
which states under Section 2: ‘Each Councilor shall be 
the organizer, peace maker and censor of his district.’ 

We already have an agency to take care of grievances in 
the outlying communities as well as in the more densely 
settled communities. 

Inasmuch as the By-laws already provide for a peace 
maker, or for one who would take care of grievances in 
these outlying communities, I feel it would be superfluous 
to appoint a state Grievance Committee. 


The question was called for. 

The Speaker: Does the assembly have the ques- 
tion clearly in mind, which has to do with the ap- 
pointment of a Grievance Committee? Are you 
ready for the question? 

All in favor of the motion say “aye”; contrary, 
no.” The motion is lost. 

Dr. Andrews: The next resolution deals with hos- 
pitals and insurance. 

Dr. Andrews read the resolution. 

Dr. Andrews: Approved with the following addi- 
tion: “We recommend that the preamble include 
hospitals which are rendering flat fee rates for pro- 
fessional services for obstetrical and other cases 
without professional remuneration or the choice of 
physicians.” 

I move the adoption of this recommendation. 

Dr. Ellet: 1 will support it. 

The Speaker: You have heard the motion. Is 
there any discussion? 

All in favor of the motion say “aye”; contrary, 
“no.” The motion is carried. 

Dr. Andrews: Mr. Speaker, I move the adoption 
of the report as a whole. 

Dr. Reveno: I second the motion. 

The Speaker: You have heard the motion. Is 
there any discussion? 

All in favor say “aye”; contrary, “no.” The mo- 
tion is carried. 

Next we will have the report of the Committee on 
Standing Committees, Dr. Penberthy. 


“ 


REPORT OF THE COMMITTEE APPOINTED TO CONSIDER 


COMMITTEE REPORTS 


1. The report of the Legislative Committee is accepted 
_ your committee heartily endorses the recommendations 
therein. 

2. The report of the Civic and Industrial Relations com- 
mittee is accepted, and it is recommended that this com- 
mittee be encouraged to introduce a bill at the next legis- 
lature providing for a Professional Lien Law. 

. No written report on the activities of the Woman’s 
Auxiliary was submitted, but the verbal report of the 
chairman of the advisory committee is accepted. 

4. The report of the Radio Committee is accepted, and 
it is recommended that this committee extend its activities 
towards an improvement in the ethics relative to informa- 
tion on medical education and medical subjects being broad- 
cast by lay advertisers. 

. The report of the committee on Preventive Medicine 
is accepted, and your committee feels that it is a step in the 
proper direction. It also considers the plan of developing 
county health units sound and should be encouraged. At- 
tention is called to Paragraph 4 of the committee’s report, 
which is as follows: ‘“‘The committee feels that the two 
prime essentials are, first, an alert and interested local 
medical profession and, second, a full time local health 
department, the function of which shall be purely admin- 
istrative and educational, and not actively engaged in the 
practice of medicine.” 

. The committee recommends that an abstract of the 
report of the A. M. A. Delegates be submitted for publica- 
tion in the State JourNaL. 

The report of the special committee on “The Study 
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of Birth Control’? is accepted, with the recommendation as 
made by this committee, that further research and investi- 
gation be carried on by a permanent committee. It is fur- 
ther recommended that the name of this committee be 
changed to The Committee on Maternal Health. In this 
respect we feel it would be advantageous for the medical 
profession to discard the term “Birth Control’ and in its 
place substitute ‘Maternal Health” with its broader meaning. 
Respectfully submitted, 
E: B. M 


R. B. BaKker 
I W. GREENE 


C. PEnBERTHY, Chairman. 


Dr. G. C. Penberthy (Wayne): Mr. Speaker and 
Members of the House of Delegates: The report 
of the Legislative Committee is accepted, and your 
committee heartily endorses the recommendations 
therein. 

I move the acceptance of the committee’s report. 

Dr. Andrews: I support it. 

The Speaker: You have heard the question. Is 
there any discussion? 

All in favor of the motion say “aye”; contrary, 
“no.” The motion is carried. 

Dr. Penberthy: The report of the Civic and In- 
dustrial Relations Committee is accepted, and it is 
recommended that this committee be encouraged to 
introduce a bill at the next legislature providing for 
a professional lien law. 

I move the acceptance of this report. 

Dr. Reveno: I support it. 

The Speaker: 1s there any discussion? All in 
favor of the motion say “aye”; contrary, “no.” The 
motion is carried. 

Dr. Penberthy: No written report on the activi- 
ties of the Woman’s Auxiliary was submitted, but 
the report of the Chairman of the Advisory Com- 
mittee is accepted. i 

The report of the Radio Committee is accepted, 
and it is recommended that this committee extend 
its activities toward an improvement of the ethics 
relative to medical information and medical subjects 
be broadcast by lay advertisers. 

I move the acceptance of this committee’s report 
with the recommendation of your committee. 

The motion was regularly seconded. 

The Speaker: You have heard the motion, gen- 
tlemen. Is there any discussion? . 

All in favor say “aye”; contrary, “no.” The mo- 
tion is carried. 

Dr. Penberthy: The report of the Committee on 
Preventive Medicine is accepted, and your committee 
feels it is a step in the proper direction. It also con- 
siders the plan of county health units sound, and 
should be encouraged. Attention is called to Para- 
graph 4 of the committee’s report which is as follows. 

Dr. Penberthy read the paragraph referred to. 

Dr. Penberthy: I move the acceptance of this 
report. 

Dr. Spalding: I second: the motion. 

The Speaker: You have heard the motion, gen- 
tlemen. Is there any discussion? 

All in favor of the motion say “aye”; contrary 
say “no.” The motion is carried. 

If it is the wish of the assembly to give Dr. Wood 
the floor, the Chair will so rule. Do you wish the 
gentleman to discuss this motion after the vote has 
been put? 

The Chair will call for division of the House. Dr. 
Wood arose. Do you wish to have Dr. Wood dis- 
cuss this motion? How many do not wish to have 
him discuss it? 

Dr. Wood, you may discuss this motion. 

Dr. G. H. Wood (Northern Michigan): As a 
member of the Public Relations Committee, and 
also of the Committee on the Couzens Fund, which 
would include the relations with the county health 
unit inasmuch as they are one and the same thing 
in our locality, I would just like to say this: that 
we feel, at least some of us on the committee, we 
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still need to obtain a lot of information about our 
local conditions which would bear heavily on the 
wisdom of a conclusive action of this kind. It 
seemed to us that this motion was a little prema- 
ture. It may be all right, but we still feel we need 
to get more information before we are sure we 
want to go ahead on such a basis. 


The Speaker: Is there any further discussion on 
this motion, gentlemen? Are you ready for the 
question? 

Dr. L. O. Geib (Wayne): I want to add to that 
motion. We didn’t have time to put it in the com- 
mittee meeting, but it was informally discussed 
afterward. 

It is recommended that undergraduate instruction 
be given medical participation in the University of 
Michigan and the College of Medicine. We recom- 
mend that these institutions give us some kind of 
instruction in medical participation. 


The Speaker: You were chairman of ‘the com- 
mittee. Does that agree with the other members of 
this committee? The Chair will not put it as an 
amendment. We will simply embody it as part of 
the resolution. Is there any objection on the part of 
anyone here? 

You have the motion now. Are you ready for the 
question? All in favor of the motion say “aye”; 
contrary, “no.” The motion is carried. 


Dr. Penberthy: The committee recommends that 
an abstract of the report of the A. M. A. Delegates 
be submitted for publication in the state JOURNAL. 

The report of the special Committee on the Study 
of Birth Control is accepted, with the recommenda- 
toin as made by this committee that further re- 
search and investigation be carried on by a perma- 
nent committee. : 

It is further recommended that the name of this 
committee be changed to “The Committee on Ma- 
ternal Health.” In this respect, we feel it would 
be more advantageous for the medical profession to 
discard the term “birth control,” and in its place 
substitute “maternal health,’ with its broader 
meaning. 

I move the acceptance of the committee’s report, 
which deals with further research and investigation, 
and with the recommendation of the Committee on 
Reports. 

The motion was regularly seconded. 


The Speaker: You have heard the motion. Is 
there any discussion? 

All in favor of the motion say “aye”; 
say “no.” The motion is carried. 


Dr. Penberthy: I move the adoption of the re- 
port of the committee as presented. 
The motion was regularly seconded. 


The Speaker: You have heard the motion. Is 
there any discussion? 

All in favor of the motion say “aye”; 
“no.” The motion is carried. 

There have been a number of other committees 
appointed. Dr. Christian, Committee on Amend- 
ments to the Constitution and By-laws. 


Dr. L. G. Christian (Ingham): We wish to apol- 
ogize to the Speaker and the House of Delegates 
for bringing our report in late. However, there are 
several changes in the Constitution and By-Laws 
that were necessitated by the action of the House, 
and there are many obsolete sentences that we have 
changed. 

If it is your pleasure, I would like to submit the 
report without reading it, to be referred to the 
Committee on Society Affairs, and let them digest it 
and report back to us. 

I move that this be referred to the Committee on 
Society Affairs for their consideration. 

The motion was regularly seconded. 


contrary 


contrary, 
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REPORT OF COMMITTEE ON REVISION OF CONSTITUTION 
AND BY-LAWS OF MICHIGAN STATE MEDICAL 
SOCIETY 


PROPOSED CHANGES TO THE CONSTITUTION 

Section 1. This Society shall consist of active members, 
honorary members, associate members, retired members, and 
members emeritus. Members shall be members of Compo- 
nent County Societies who have been certified to the Secre- 
tary of this Society, and whose local and State dues have 
been paid. 

Section 6. (New section) Mremsers Emeritus. Any phy- 
sician who has been in practice for fifty years, and who has 
maintained a membership in good standing for twenty-five 
years, may, upon application and recommendation of his 
County Society, become a Member Emeritus. A Member 
Emeritus shall be relieved from paying State dues. He shall 
be entitled to all the benefits and privileges of membership. 


ARTICLE 1v—House of Delegates 


Section 1. The House of Delegates shall be the legislative 
body of the Society and shall consist of Delegates elected 
by component County Societies. 

Section 5. The House of Delegates shall at the regular 
annual session elect the President-Elect, a Speaker and 
Vice-Speaker of the House of Delegates, Members of the 
Council, Delegates and alternate Delegates to the American 
Medical Association, and such other officers, as may be 
created by the House of Delegates unless otherwise speci- 
fied in the Constitution and By-Laws. 


ARTICLE VII 





Meetings 


Section 1. The Society shall hold an annual meeting at 
such time and place and of such duration as the House of 
Delegates and the Council may determine. This power may 
be delegated to the Council. Any County Society desiring 
the Annual Meeting shall file an application with the Council 
sixty days prior to an Annual session. .... 

Section 2. Special meetings of the Society shall be called 
for general session on the petition of the Council, or by a 
petition signed by two hundred and fifty members or upon 
petition of two-thirds of the delegates registered at the 
previous regular session. The call for regular and special 
session shall be issued by the President and Secretary, 
complying with these provisions not later than ten days 
after receiving the petition, and shall go forth not later than 
thirty days before the proposed date of holding a regular 
or special session. 

Section 3. Special meetings of the House of Delegates 
shall be called by the Speaker on the petition signed by 
two-thirds of the Delegates who served at the last regular 
session of the House... . 


BY-LAWS 


CHAPTER 1 


Section 4. In addition to the qualifications specified in their 
respective Constitutions and By-Laws, County Societies shall 
exact as qualifications for Membership and its continued 
tenure, the acceptance and adherence to the Principles of 
Medical Ethics of The American Medical Association in ac- 
cordance with the interpretation thereof by the Judicial 
Council of The American Medical Association, and such 
other qualifications as may be provided by this Constitution 
and By-Laws. 

CHAPTER 2 


Section 3. All registered Members at an Annual Session 


‘ shall have an equal right to participate in the deliberations 


of a General Session and to vote on pending questions be- 
fore the General Session. 

Section 4. The general meeting or any of the sections 
may recommend to the House of Delegates or to the Council 
the appointment of committees or commissions for scientific 
investigation of special interest and importance to the pro- 
fession and the public. Such investigations and reports shall 
not become official action or expression of the Society until 
approved by the House of Delegates or the Council. No 
action taken at the general meeting shall be in conflict with 
the provisions of the Constitution and By-Laws. 


CHAPTER 3 


Section 6. The Officers of the House of Delegates shall 
be a Speaker and Vice-Speaker. The Secretary of the State 
Society, elected by the Council, shall be the Secretary of 
the House of Delegates. The Speaker and Vice-Speaker 
shall be elected by the House of Delegates at the Annual 
Meeting. The Speaker of the House of Delegates shall be- 
come a member of the Council and of its Executive Com- 
mittee with the power to vote. 

Section 7. (K) It shall have the following standing and 
business committees appointed by the Speaker: Committees 
on— 

Council Reports. 

Officer Reports. 

Reports of Standing Committees. 
Resolutions. 

Report of Special Committees. 
Miscellaneous Reports. 


Aunhwhde 
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CHAPTER 4 


Section 5. (New section). The Speaker shall preside at 
the sessions of the House of Delegates. He shall, with the 
approval of the President, appoint all Committees created by 
the House of Delegates, unless otherwise provided, and shall 
perform such duties as custom and parliamentary usage 
require. He shall have a right to vote only when his vote 
shall be the deciding vote. 

The Vice Speaker shall assume the Speaker’s duties in the 
Speaker’s absence. 


CHAPTER 5—Auditing Committee 


Section 7. The chairman of the Council, subject to its 
approval, shall appoint an auditing committee of three mem- 
bers, designating one of the members as its chairman. 

The Auditing Committee shall inspect all bills and claims 
against the Association and no bill or claim shall be paid 
except upon voucher or draft having the approval of at 
least two of the three members of the auditing committee. 
Provided, however, that any bill or claim may be paid with- 
out the approval of any member of the auditing committee 
by a majority vote or written approval of a majority of all 
the members of the Executive Committee. 


PREPARATION OF BUDGET—-ANNUAL ASSESSMENT 


The Auditing Committee, prior to December 1 of any 
year, shall submit to the Executive Committee, for consid- 
eration at its December meeting, a budget under which the 
Society shall work in the fiscal year following the next 
annual session. 

The Executive Committee, after consideration of the 
Auditing Committee’s proposed budget, shall submit the same 
to the Council, prior to the spring meeting of the Council, 
with the report of its own containing suggested changes, 
additions or comments. 

The Council in turn shall consider the two proposed bud- 
gets so submitted, and shall then make a final draft of a 
proposed budget for the Society, to be submitted to the 
House of Delegates at the next annual session. 

The Council shall recommend to the House of Delegates 
the amount of the annual dues or assessments of each 
member of the Society. 


CHAPTER 6—Standing Committees 


Section 1. The following standing committee shall be ap- 
pointed by the President by and with the advice of the 
Council. 

Committee on Legislation. 

Committee on Medical Economics. 

Joint Committee on Public Health Education. 
Committee on Cancer. 

(e) Committee on Preventive Medicine. 

Section 3. The Committee on Medical Economics shall 
consist of seven members appointed by the President by and 
with the advice of the Council. 

The duty of this Committee shall be to collect, analyze 
and distribute information, and to advise Medical and other 
groups or individuals concerning Medical Economic Prob- 
lems in Michigan. It shall have the power to appoint sub- 
committees and to seek information and codperation whenever 
such action, in its judgment, is necessary to Public Welfare. 
It shall act as a central clearing house for the activities 
of committees on Medical Economics of the various County 
Societies throughout the State. 

Section 6. (News section). The Committee on Cancer 
shall consist of five members appointed by the President and 
by and with the advice of the Council. 

The Committee shall act as the representative of the So- 
ciety in all matters dealing with the Study and Administra- 
tion of Problems concerned with Cancer. 

Section 7. Committee on Preventive Medicine shall con- 
sist of five members, appointed by the President, with the 
consent of the Council. 

The duty of this Committee shall be to collect, analyze 
and distribute information on preventive medicine and to 
advise medical and other groups or individuals concerning 
problems of preventive medicine and public health. 


CHAPTER 8 


Section 1. The Secretary of each County Society shall 
collect and forward the dues to the State Secretary on or 
before April first of each year. 

Your Committee recommend that those admendments that 
have been favorably acted upon be printed in the JouRNAL. 


The Speaker: You have heard the motion. Is 
there any discussion? 

Dr. Reveno: I would like to ask whether by re- 
ferring these proposed changes to the By-laws to 
the Committee on Society Affairs it would be possi- 
ble to have these proposed changes acted upon at 
this meeting of the House of Delegates. There are 
certain changes there that we feel are important 
and should be introduced before the next session of 
the House. 
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The Secretary: By-laws can be adopted this eve- 
ning. The other would be amendments to the Con- 
stitution, which would lay over one year. 

The Speaker: Do you wish to go any further with 
that, Dr. Reveno? 

Dr. Reveno: That answers the question, as long 
as these proposed changes can be acted upon at this 
session of the House. 

The Speaker: They can as far as the By-laws are 
concerned. 

By resolution there was a committee of inquiry 
appointed having tc do with publicity. We would 
like to have that report, Dr. Bradley. 

Dr. Bradley read the report of the committee. 


REPORT OF COMMITTEE ON INQUIRY 


The committee charged with the investigation of the re- 
sponsibility for the release of concluding Maurer articles 
beg to report: 

After many hours of work and thought, after investigating 
all rumors, after asking many personal questions, and at 
times, seemingly impertinent questions, the following was 
established: 


1. The Maurer articles were authorized by the Survey 
Committee. 

The concluding article of the series was considered 
by the committee on the evening of the 11th. 

3. The concluding article was given, before the special 
meeting, by Dr. Sinai to Dr. Warnshuis with the remark 
that it was the concluding article for the press. 

_4. Dr. Warnshuis gave the article to the press imme- 
diately preceding the executive session. 

: he treatment of the articles by the press was en- 
tirely beyond criticism and the subsequent handling of the 
matter by the press is deserving of highest praise. 

It is the opinion of the undersigned committee that there 
was no intent on the part of any one to predetermine the 
policy of the Society or to injure the Michigan State Medical 
Society or the medical profession. 

. B. Brapiey, Chairman 
Henry Coox " 
H. A. Luce 


Dr. Bradley: I would like to move the adoption 
of the report. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. The 
question now is on the adoption of the report of this 
committee of inquiry. Is there any discussion? 

All in favor of the motion say “aye”; contrary 
“no.” The motion is carried. 

a there any other committees to report at this 
time: 

President Robb: I would like to say just a word. 
In the matter of inquiry, we had just one idea in 
mind, and that was we realized the House of Dele- 
gates is the legislative body of this State Society. 
There isn’t anyone who should anticipate its action. 

As far as I can determine from the report I have 
received, it has been a comedy of errors in which 
no one had any intent to damage the Society. It is a 
lesson, though, to myself and to all the committees 
that this is the legislative body, and that committees 
must report thereto before they pass information to 
the outside. 

The Speaker: Is there any unfinished business or 
any new business ? 

The Secretary: There has been received within 
the last forty-eight hours a communication from the 
Bureau of Legal Medicine and Legislation of the 
American Medical Association regarding a uniform 
state narcotic act, signed by Dr. Woodward. It is a 
lengthy communication. 

Yesterday, I received a telegram from the federal 
narcotic administrator at Washington stating that if 
this House desired he would send a representative 
to this meeting to explain to the House of Delegates 
the controversial features of the present narcotic 
problem. I replied and told him the House would 
welcome his sending some representative of the Nar- 
cotic Bureau to this meeting to make such an ex- 
planation. I have not yet heard from him. 

I suggest, Mr. Speaker, that this communication 
be held in abeyance as unfinished business until this 
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evening, in the hopes that that speaker will come, 
at which time this may then be read. 

The Speaker: Is there any other business? 

Dr. L. C. Gariepy (Wayne): Mr. Speaker and 
Members of the House of Delegates: I want to 
make just a word of explanation at this time to 
correct any misinformation you may have had. 

The resolution that I brought forth yesterday was 
not fostered by the Wayne County Medical Society, 
and was not fostered by the University of Michigan. 
It is an idea that has grown with me, and I have 
thought of it considerably because it was fostered 
by men not in the Society. I have no grievance 
against Dr. Warnshuis, or anyone, but the idea was 
to put across a resolution whereby we would im- 
prove our Society. 

No blame should be placed on the University of 
Michigan or the Wayne County Medical Society. I 
will take all the grief there is to it. 

one Speaker: Is there any other business, gentle- 
men! 

Dr. G. H. Yeo (Mecosta): I want to make a 
comment in regard to the resolution passed last 
night regarding the amount of money that should 
be allotted to the Committee on Medical Economics. 

I believe the interest of the men in the Society 
is much greater than would be assumed, even 
though we haven’t the money in the Society to put 
into it. 

I would like to suggest that the Secretary of the 
Society send out questionnaires to the members of 
the State Medical Society inquiring as to their in- 
terest in the work of this committee, and ask for 
contributions to this fund. I believe there are many 
physicians who are quite willing and ready to give 
money toward this, and in the aggregate it would 
be a sum they could use very well. I think there are 
many men who would be quite willing to give $5 
apiece for this work, if not more. 

I make that as a motion. 
The motion was supported by several. 


The Speaker: You have heard the motion, gen- 
tlemen. It has to do with the Secretary sending out 
a questionnaire to the members of the Society, and 
accepting funds from the members of the Society. 
Is there any discussion? 

Dr. Ellet:. Will not the sending out of that ques- 
tionnaire involve quite a little expense, and how 
many physicians can afford to contribute at this 


time? 
The Secretary: About $100. 
Dr. Corbus: I can’t help but wonder whether the 


response would justify the expense involved just at 
this time. I have no particular objection to sending 
these trial balloons up if you can do it for $100, 
but I don’t believe you will get enough response to 
justify it. The committee is going to need a good 


deal of money if we are going to go along very 


far. The cost to the individual member at the pres- 
ent time has been about $4. I would like to hear 
what the Secretary would say about that. 

Can we do it through the JouRNAL and get equal 
response ? 

The Secretary: No, you can’t do it through the 
JournaAL. It must either be direct to the member, 
or if each county society canvass their membership 
we can do it that way. Of course that makes a 
difficult problem in Wayne. It might be well to verad 
the questionnaire to the 1,200 or 1,300 members in 
Wayne, and then let the other county societies sur- 
vey their membership. 

Dr. L. T. Henderson (Wayne): At this time 
there are so many members of the Michigan State 
Medical Society who haven’t paid their dues, I won- 
der how they can afford to contribute to a fund of 
this kind. 

I would like to see some other attack for money, 
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but I think they should leave the doctor out of it, 
at least temporarily. I don’t think you would get 
$100 back. 

Dr. T. J. Carney: It is my judgment that there is 
a fair element of the medical society of our state 
who will contribute very liberally for the conitnua- 
tion of this splendid work which has been done by 
our committee. It does seem to me that an appeal, 
giving them opportunity if they see fit to do so, 
would be a very laudable experiment at least, and I 
believe would be productive of results. 

Dr. R. M. McKean (Wayne): The Secretary has 
said that it wouldn’t be practical to put it in the 
JourNAL. I wonder if it couldn’t be put in like an 
ad, a little corner at the end of this report asking 
for donations, with a place where they could put 
their name and pin on their $5 or $10 contribution. 

The remark has been made that people don’t read 
the JouRNAL. If they don’t read the JouRNAL they 
are not interested enough to read the original report 
of the committee. It will save the cost of $100, and 
I don’t think it would be expensive to have that in 
the JOURNAL. 

The Speaker: In view of the remarks just made, 
— you would like to change your motion, Dr. 

eo. ‘ 

The Secretary: Make the motion read that the 
Secretary be authorized to canvass the members in 
the state in such manner as may be approved by 
the Executive Committee of the Council, utilizing 
the suggestions of Dr. McKean, those of Dr. Ellet, 
and some others that will come in afterward. 

Dr. Yeo: The thing I want to do is to give the 
members a chance to contribute to something that 
is vitally to our benefit, and something I think, as 
Dr. Carney said, in which a very large proportion 
of the Society is keenly interested. 


The Speaker: I infer that Dr. Yeo withdraws his 
original motion, and places his motion now as sug- 
gested by Dr. Warnshuis. Is that correct? 

Dr. Yeo: That is correct. 

The Speaker: Is there any discussion? All in fa- 
vor of the motion say “aye”; contrary say “no.” 
The motion is carried. 

Dr. Wood: I wish to present this resolution. 


RESOLUTION 


Wuereas the problem of’ medico-economics is new as re- 
gards mass organization; and 

WHEREAS any action taken will affect all practitioners of 
medicine; 

Be It Resotvep, That the whole problem, as at present 
under consideration, be referred to each component county 
society with a request to study the whole, or any part 
thereof, as a majority of its members shall deem most ex- 
pedient, and to make a report of such information and such 
recommendation, with the reasons, as it shall deem proper 
thereof, to this society’s committee in time for it to utilize 
such reports in making up its own report at the annual 
<— in 1934. 

This is not intended to supplant or conflict with any 
action previously taken. 


G. H. Woop 
Northern Michigan Medical Society 


The Speaker: This resolution will be referred to 
the Committee on Society Affairs. 

Is there any other business? 

The Secretary: If the delegates have no other 
business, there is an afternoon session scheduled at 
two-thirty. The suggestion would be that the after- 
noon session be abandoned and the House convene 
at seven-thirty tonight. 

The Speaker: Is there any objection to that plan? 

Dr. Reveno: On the question that I raised before 
regarding the By-laws, do those have to come up 
at one session and be voted on at a subsequent 
session ? 

The Secretary: No. 

The Speaker: We have given previous notice, Dr. 
Reveno, on the By-laws. 
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Dr. Reveno: We haven't read the proposed 
changes to the delegates. The delegates are not ac- 
quainted with the content of the changes proposed 
by the committee. 

The Secretary: 
now. 

The Speaker: I think Dr. Reveno is quite in order 
that the proposed changes in the Constitution and 
By-laws should be read now. 

The Secretary read the proposed changes in the 
Constitution and By-laws. 

The Speaker: That gives you notice of the con- 
templated changes in the By-laws. You can vote on 
them intelligently this evening. 

The Secretary: I think we all revere and appre- 
ciate the honor we have had in the leadership of 
the President-Elect and President of this Society 
this past year, Dr. Robb. I am not quite sure wheth- 
er you are all familiar with Dr. Robb as others are, 
and in order that we may have a little insight as to 
how a man attains the qualifications he has attained 
of leadership, may we not have his good companion, 
Mrs. Robb, presented to the House and have her 
make a few remarks. 

The audience arose and applauded. 

The Speaker: Dr. Hyland, our State Treasurer, 
will escort Mrs. Robb to the platform. 

Dr. Wm. A. Hyland: Mr. Speaker and Gentlemen, 
Mrs. Robb. (Applause.) 

Mrs. J. Milton Robb: I think for a Robb to say 
any more would be too much, except to thank you 
very much for all your hospitality in Grand Rapids. 
(Applause. ) 

The Speaker: Gentlemen, if there is no other 
business, and there is no objection on the part of 
the assembly, we will adjourn until seven-thirty this 
evening. 

The meeting adjourned at twelve-fifty o’clock. 


It can be read in five minutes 


Fourth Session 
Tuesday Evening, September 12, 1933 


The meeting convened at seven forty-five o’clock, 
the Speaker presiding. 

The Speaker: Gentlemen, come to order. 

Has the Credenitals Committee a report to make, 
Dr. Ellet? 

Dr. Ellet: I haven’t the number of delegates. 
They haven’t been collected yet. 

The Secretary: It is quite essential that every 
delegate sign a roll call, because when it comes to 
ballot only those recorded in the roll call are en- 
titled to vote. 

Mr. Speaker, I have in my hand the roll call of 
sixty-seven accredited delegates. 


The Speaker: If there is no objection on the 
part of the assembly, this will be considered the roll 
call of the House. Is there any objection? 

The Speaker: Some matters were referred to the 
Committee on Society Affairs, Dr. Andrews, 
Chairman. 

Dr. Andrews: The first resolution presented to 
your committee reads as follows. 

Dr. Andrews read the resolution beginning with 
the words, “Whereas, The problems of medical eco- 
nomics is new as regards mass organization,” and 
so forth. 


Dr. Andrews: Your committee feels that the in- 
tent of this resolution is solely to encourage the 
study of the work of the Committee on Medical Eco- 
nomics by county societies of their own volition, 
and forward their ideas and recommendations to the 
central committee. 

If this is the purpose of this resolution, your com- 
mittee heartily endorses it. I move the adoption, Mr. 
Speaker. 
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The Speaker: You have heard this resolution. 
Dr. Andrews has moved its adoption. 
The motion was supported by several. 


The Speaker: Is there any discussion? All in 
favor of the motion say “aye”; contrary, “no.” The 
motion is carried. 

Dr. Andrews: Next were the changes in the By- 
laws, and the report on the revision of Constitution 
and By-laws of the Michigan State Medica! Society. 


Dr. Andrews read Chapter I, Section 4 of the By-laws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. 
discussion ? 

All in favor of the motion say ‘“‘aye’’; 
The motion is carried. - 

Dr. Andrews read Chapter II, Section 3 of the By-laws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. 
discussion? . 

All in favor of the motion say “aye’’; 
“no.” The motion is carried. 

Dr. Andrews read Chapter II, Section 4 of the By-laws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was seconded by several. 

The Speaker: You have heard the motion. 
discussion? 

Dr. H. R. Carstens (Wayne): Does that mean the gen- 
eral Society cannot take action unless approved by the 
House of Delegates or Council? 

The Speaker: Will somebody give the gentleman the 
information? 

Dr. D. P. Foster (Wayne): 
the amendment’ itself. 
Dr. Carstens’ benefit. 

Dr. Andrews re-read the section. 

The Speaker: Does that give you the information, Dr. 
Carstens? 

Dr. Carstens: Yes. 

The Speaker: Is there any discussion of this motion? All 
in favor of the motion say ‘‘aye’; contrary, ‘“‘no.’”’ The 
motion is carried. 

Dr. Andrews read Chapter III, Section 6 of the By-Laws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. 
discussion ? 

All in favor of the motion say ‘“‘aye’’; 
The motion is carried. 

, Dr. Andrews read Section 7-c, Chapter III, of the By- 
aws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion, gentlemen. Is 
there any discussion? 

All in favor of the motion say ‘“‘aye’’; 
The motion is carried. 

Dr. Andrews read the new Section 5. 

Dr. Andrews: Approved without further change, and I 
move its adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. 
discussion? 

All in favor of the motion say ‘‘aye’’; 
The motion is carried. 

Dr. Andrews read Chapter V, Section 7 of the By-laws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 

The Speaker: Gentlemen, you have heard the motion. Is 
there any discussion? 

Dr. Corbus: Mr. Speaker, I am inclined to approve of 
this as Chairman of the Council, providing we are not getting 
in trouble with the machinery of its operation. It seems to 
me the Secretary might perhaps talk on that. If it is not 
going to interfere with the machinery of handling accounts 
so that we are going to be terribly handicapped, then I am 
quite for it. 

Dr. Christian: As chairman of this committee, this was 
considered merely to clarify matters. In other words, we 
understand the Council has an auditing committee. We 
merely wish to put that in the By-laws to make the action 
of the Council’s present finance committee legal. There is 
no intent on the part of the committee to attempt to hamper 
the Council at all. In fact, this entire chapter was taken 
verbatim from the Constitution and By-laws of the Califor- 
nia State Medical Association. That is in explanation. 

Dr. C. F. Moll (Genesee): I would like to ask if there 
is anything in this change of Constitution that prevents 
members of the Council acting as the auditing committee. 

Dr. D. P. Foster (Wayne): There is nothing in this ar- 


Is there any 


” 


contrary say ‘“‘no. 


Is there any 


contrary say 


Is there any 


I think that is explained by 
We might have it read again for 


Is there any 


“eé ” 


contrary, ‘no. 


“ce ? 


contrary, “no. 


Is there any 


” 


contrary say ‘“‘no. 


ticle which would prevent the Council from appointing any 











620 


auditing committee they wished. 
members if they so desire. 

The Speaker: Are there 
discussion? 

You have heard the motion, gentlemen. 
the motion say ‘‘aye”; contrary say ‘‘no.’ 
carried. 

Dr. Andrews read the section regarding the preparation 
of budgets, annual assessments, and so forth. 

Dr. Andrews: I move its adoption. 

The motion was regularly seconded. 

The Secretary: May I suggest that in place of “the 
spring meeting,” it be designated as ‘“‘the mid-winter meet- 
ing.”’ There is no spring meeting of the Council. 

Dr. Carstens: I wonder if due thought has been taken 
to our fiscal year. As I understand the proposed amend- 
ment, the spirit of which I concur in entirely, in Decem- 
ber of this year the object would be to consider the matter 
of the budget. This is presented to the Council at the Jan- 
uary meeting, but that budget would have to be for the 
fiscal year of 1935. That is, it would come up before the 
delegates in September, 1934, one year from now, to go 
into effect the first of January, 1935. In other words, the 
budget is prepared over a year ahead of time. Is that the 
way? 

Our fiscal year at present is from the first of January to 
the thirty-first of December. Plainly, if you make up a 
budget in December, which hitherto has always been adopted 
in January, the next one would be in January, 1934, which 
would not be presented to the House of Delegates until 
September, 1934, and it is presumed that is the budget 
for 1935. In other words, there is one year of vacant pe- 
riod there. Possibly Dr. Foster could enlighten us. 

Dr. D. P. Foster: This meeting being held in September, 
and the next fiscal year starting January, that would be the 
budget which would be approved for the year after the 
annual meeting was held, and not a year hence. 

Dr. Carstens: Let us take this year, for example. The 
Auditing Committee will meet in December, 1933. Is that 
right? It will present the budget to the Council in Jan- 
uary, 1934, at the mid-winter meeting. When could it come 
to the Council, and for what year would that be? 

Dr. D. P. Foster: For 1935. It would be adopted by the 
House in 1934, and would be the budget for 1935. 

Dr. Carstens: I don’t know whether it is feasible to sub- 
mit a budget some fourteen or fifteen months in advance 
of the beginning of the fiscal year. 

Dr. Foster: The budget prepared by the Auditing Com- 
mittee would be presented to the Council. The budget pre- 
pared by the Trustees, based on this budget of the Auditing 
Committee, would be presented to the Council. The Council 
would consider these two budgets and make their recom- 
mendations to the House of Delegates in September, and 
on their recommendations the House would act. That 
would not be before September of the year preceding the 
fiscal year in which this budget should be operated. 

Dr. Carstens: I merely submit to the House whether it is 
feasible to prepare a budget thirteen or fourteen months in 
advance of the beginning of the fiscal year. If it is pro- 
posed at one of the summer meetings, probably in July or 
August, that would be six months in advance, but thirteen or 
fourteen months would be rather long. 

Dr. Brook: Inasmuch as the contents of this Section of 
the By-laws do not seem feasible nor practicable because of 
the interval of time, I move that this Section be laid on the 
table. 

The motion was regularly seconded. 

The Speaker: Gentlemen, you have heard this motion to 
table. 

Dr. Foster: At the time the Council would act on this 
budget, there will be three months intervening between the 
time the House acts on the budget and the time it will be- 
come an operative procedure. It will be in September that 
the House will act upon the budget which is presented by 
the Council, after having recommendations from the Board 
of Trustees and from the Auditing Committee. 

Dr. Brook: Point of order. 
batable, as I understand it. 

The Speaker: The motion before the House is to table 
this part of the report. 

All in favor of the motion say ‘‘aye’’; 
The motion is tabled. 

Dr. Andrews read Chapter VI, Section 1 of the By-laws. 

Dr. Andrews: Approved by your committee, and I move 
its adoption. 

The motion was regularly seconded. 

The Speaker: Gentlemen, you have heard the motion. Is 
there any discussion? 

All in favor of the motion say ‘‘aye’’; 
The motion is carried. 

Dr. Andrews read Section 3. 

Dr. Andrews: Approved with the change that this be 
limited to five members. I move its adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. 
discussion ? , 

All in favor of the motion say 
“no.” The motion is carried. 

Dr. Andrews read the new Section 6. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 
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Dr. Brook: Again, I notice in this Section the committee 
shall be appointed by the President, by and with the ap- 
proval of the Council. It seems that Section infers we have 
not confidence enough in the President to appoint a suitable 
committee. I would move, Mr. Chairman, that the clause 
“by and with the approval of the Council” be deleted. 

he motion was regularly seconded. 

The Speaker: You have heard Dr. Brook’s amendment to 
this motion. Is there any discussion? 

Dr. Baumgarten: I believe there is a separate section in 
the Constitution (I don’t know whether it comes under the 
President’s duties or somebody else’s duties) which says 
pointblank that all committees shall be appointed by the 
President on the advice of Council, and that phrase has 
simply been incorporated in all these various amendments 
which have been submitted here. There is a separate section 
in the Constitution which already provides that. That is 
merely incorporated in these separate amendments. 

President-elect Le Fevre: I would rather have the ap- 
pointments made by the President with the approval of 
the Council. I think that should be. I don’t think it is a 
safe thing to have one man appoint all these committees, and 
the advice of the Council would be very valuable. 

_ Dr. R. M. McKean (Wayne): Do I understand this sec- 
tion to read “by and with the approval of the Council’? 

Dr. Andrews: “Appointed by the President, by and with 
the advice of the Council.” 
ee McKean: My amendment would be to delete the 
‘by and” in that particular section. 

Dr. Baumgarten: I would like to ask the Secretary which 
section I have reference to. 

The Secretary: Chapter VI of the By-laws—Standing 
Committees. Section 1. “The following standing committees 
shall be appointed by the President, by and with the advice 
of the Council.” 

The Speaker: The question now is first your motion, then 
an amendment to it by Dr. Brook deleting the words “by 
and with the advice of the Council,’’ and then another amend- 
ment by McKean of Wayne deleting the words “by and.” 

The question now is the amendment as stated by Dr. Mc- 
Kean to delete the words “by and.” 


Dr. F. W. Garber, Sr. (Muskegon): Is this a part of 
the Constitution? 
The Speaker: The By-laws. 


Dr. Baumgarten: I don’t see that you are doing any- 
thing at all. I don’t see that there is any objection to 
leaving these words in, which are already in the Constitution 
in a previous article. I don’t see that you are changing 
the matter one bit. 

The Speaker: That is the way the Chair feels about it, 
but the amendments are here. 

Dr. Brook: I see the gentleman’s point clearly. If it is 
true that it is in the Constitution, I will withdraw my amend- 
ment. There is no use making any motion. 

Dr. McKean: As I understand Dr. Baumgarten, the Con- 
stitution says it shall be with the advice of the Council. 

Dr. Baumgarten: ‘By and with.” 

Dr. McKean: If it is in the Constitution, we can’t do 
anything about it in this session. In that case, I withdraw 
my amendment. 

Dr. Brook: I won’t withdraw my amendment if it is in 
the By-laws. If it is in the Constitution, I will. 

The Speaker: It is not in the Constitution. 
By-laws only. 

Dr. McKean: In that case, I would suggest that “by and” 
be deleted, making it read, ‘‘The committees shall be ap- 
pointed by the President with the advice of the Council.” 

Dr. Spalding: I second the motion. 

Dr. Brook: Perhaps I can help the thing along by agree- 


It is in the 


ing with Dr. McKean to the elimination of the two words 


“by and,” and I will withdraw my amendment. 
we have but one amendment to vote on. 

Dr. Cook (Genesee): There seems to be a feeling to take 
away from the President the appointment of these men. 
would like to recite to you something of the experience which 
the Executive Committee of the Council have each year, in 
order to place before you clearly the workings of the ap- 
pointment of these committees. 

As I view it, there isn’t any President of the Society 
who would want to appoint committees without the advice 
of the Council, even if you didn’t pass this section, because 
it is reasonable to feel and expect that the advice and 
judgment and the acquaintanceship of five or six men would 
be of extreme value in passing judgment as to who can best 
serve you upon the committees, and it seems to work out 
that way. 

I have sat upon the Executive Committee from time to 
time, and have spent approximately an hour and a half in 
going over these committee appointments with the Presi- 
dent. He recommends who, in his judgment, are eligible and 
would best serve you. I have in mind times when I, myself, 
would feel that a certain individual would be well qualified, 
but there would be someone on the Council, the President, 
or some other officer, who might state for some reasonable 
reason why this man would not best serve you. ; 

It is my honest opinion, gentlemen, that the committees 
appointed with the judgment of four or five men are better 
and will better serve you than the judgment of one man, 
because it is impossible for him to know all of the profes- 
sion in Michigan even if he had been at all the meetings 
over a period of ten years. It is my humble opinion that 
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you will best be served by committees appointed by the 
President, and with the advice of the Council. 

I think that says ‘‘and with.’”’” Then I am out of order. 
Pardon me, if I am talking out of turn, but it seemed 
to me that was the right way to appoint committees. 

The Speaker: The amendment of Dr. McKean is before 
the House to delete from this committee’s report the words 
“by and,” and it will then read ‘‘with the advice of the 
Council.” 

Do you want to discuss Dr. McKean’s amendment any 
more? If not, all in favor of the amendment to the motion 
say “‘aye’; contrary ‘“‘no.””’ The amendment is carried. 

The question now is the adoption of this committee’s re- 
port as amended by Dr. McKean. Is there any discussion? 

in favor of the motion say ‘‘aye’; contrary say 
“no.”? The motion is carried. 

Dr. Andrews read Chapter VI, Section 7 of the By-laws. 

Dr. Andrews: Approved without change, and I move its 
adoption. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. 
discussion ? 

Dr. Christian: Sitting here beside Dr. Geib, he calls my 
attention to the fact that the Committee on Preventive Medi- 
cine consists of nine members. I am sure it is not the idea 
of the committee to hamper it in any way. He says there 
are nine good men, and he would like to have the nine 
members as it now stands. I move that the word ‘‘five’’ be 
changed to ‘‘nine’? members. 

The motion was regularly seconded. 

The Speaker: You have heard the amendment to this 
motion changing the wording from ‘“‘five’”’ to ‘“‘nine.’’ Do the 
members of the committee agree to having that change? 

Dr. L. O. Geib (Wayne): The reason I say that is this: 
The state is rather large. A good deal of this work is un- 
familiar to a great many county societies, and I think it is 
well to have the members of the committee as it is now with 
such widely distributed districts. The work is largely edu- 
cational, and I think it really is essential to have nine mem- 


Is there any 


Dr. Andrews: The committee would be glad to accept 
that change, I am sure. 

The Speaker: Gentlemen, this will be changed then from 
five to nine. The question now is the adoption of this 


report. Is there any discussion? 

All in favor of the motion say “aye’’; contrary, ‘‘no.” 
The motion is carried. 

Dr. Andrews: Your committee recommends that these 


amendments that have been favorably acted upon be printed 
in the JOURNAL. 

I move the adoption of the report in its entirety. 

The motion was regularly seconded. 


The Speaker: You 
adopt the whole report. 
say “aye”; contrary say “no.” 
ried. 

Are there any other committees to report, Mr. 
Secretary? 

The Secretary: None that I know of. 

The Speaker: Is there any other business you 
want to bring before the assembly, gentlemen, before 
we go on with the election of officers? 


have heard the motion to 
All in favor of the motion 
The motion is car- 


ELECTIONS 


Next in order are nominations for the office of 
President-elect. 


Dr. F. T. Andrews (Kalamazoo): Mr. Speaker and 
Members of the House of Delegates: I wish to place before 
you the name of a man of which Grand Rapids and the 
entire state of Michigan is proud. He has an international 
reputation, has been author, scholar and_ gentleman, and 
stands supreme in his chosen profession. The name of this 
man is Dr. Richard Smith of Grand Rapids. 

Dr. Carl F. Snapp (Kent): I should like very much to 
support the nomination of Dr. Smith. Probably no man in 
Michigan is better versed or informed in medical problems 
and medical questions than Dr. Smith. This is not only 
locally in the state but, as Dr. Andrews has stated, na- 
tionally and internationally. 

He is a real student in every sense of the word. He 
will tackle any problem, no matter how large or how small, 
with the greatest of enthusiasm and conscientiousness and 
work it through to the end. That has been exemplified in 
some of the reports he has presented before our State 
Society, and has also been exemplified in the reports he has 
brought from his studies and investigations in medical and 
hospital conditions throughout the world, for instance, in 
Scandinavia, New Zealand, Australia, South America, and so 
forth. If any of you have heard those reports, you can 
see how well and how thoroughly he studies these questions. 

He is a real leader in every sense of the word, and I 
should like to support wholeheartedly this nomination. 


The Speaker: Are there any further nominations 
for the office of President-elect? 
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Dr. Brook: I would like to move, in the absence 
of any other nominations, that the nominations be 
closed, and that the Speaker be instructed to cast the 
ballot of this House for Dr. Smith. 

The motion was regularly seconded. 


The Speaker: You have heard the motion. Is 
there any discussion? 

All in favor of the motion signify by saying “aye”; 
contrary, “no.” Your Speaker does cast, and de- 
clares Dr. Richard Root Smith, President-elect for 
this Society for 1934. 

Next is the nomination of a Delegate to the 
American Medical Association. Dr. Louis J. Hirsch- 
man’s term has expired. 


Dr. F._W. Garber, Sr. (Muskegon): Mr. Speaker and 
Brother Delegates: I wish to place before you for your 
consideration the name of a man who has been a member 
of. this Society for a long time, who has been a delegate of 
this Society for many years; who is acquainted with its 
needs and who is acquainted by experience with the needs 
of the general practitioner, and who is acquainted with the 
needs of the specialist; who is fitted by education, sympathy, 
and in a political way, to be a competent representative of 
Ls Society. I present the name of John L. Chester of 

etroit. 


The audience arose and applauded as President- 
elect Smith came to the platform. 


_ The Speaker: Gentlemen, I take great pleasure 
in introducing to you Dick Smith. 


President-elect Smith: I have just been informed 
of my election as President-elect of the State Med- 
ical Society, and I want to thank you one and all 
for this very great honor which you have conferred 
upon me. 

Like many of the rest of you, I have been inter- 
ested through the years in the advancement of 
scientific medicine in this state. I have been inter- 
ested in the people of this state and the benefits of 
scientific medicine. I have been interested in a way 
in medical education. I have been interested in hos- 
pitals, and I have been interested above all in organ- 
ized medicine in this state and what it is doing to 
promote scientific medicine. I am hoping the ex- 
perience I have had through these years I can turn 
to good advantage for the benefit of the State 
Society. 

I thank you. 


The Speaker: We are at the business of electing 
a Delegate to the A. M. A. Dr. Garber has just 


nominated Dr. Chester. Are there any further 
nominations ? 

Dr. Keyport: I wish to place in nomination for Delegate 
to the A. M. A. a man who is nationally known, a man 


who has been a President of the Michigan State Medical 
Society, and a man who has spent a number of years in the 
position of Delegate to the A. M. A. 

I feel that Dr. Hirschman is probably as well if not better 
qualified for this position than anybody else I know of. I 
would like to place his name in nomination. 


Dr. McKean: 

The Speaker: 
tions? 

Dr. Spalding: I move that nominations be closed. 

The motion was regularly seconded. 

The Speaker: We will now proceed to ballot. 

Dr. Sevey, Dr. Insley, and Dr. Keyport, will you 
act as tellers, please? 

Has everyone voted who is entitled to vote? If 
so, the Chair declares the ballot closed. 

Dr. J. L. Chester (Wayne): I move that the 
Secretary be instructed to cast the ballot for Dr. 
Hirschman, and that he be made the unanimous 
choice of this House for Delegate to the A. M. A. 

The motion was regularly seconded. 

The Speaker: All in favor of the motion say 
“aye”; contrary. The motion is carried. 

The Secretary: Your Secretary takes pleasure in 
so casting. 


I sincerely second that motion. 
Are there any further nomina- 
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The Speaker: The Chair declares Dr. Hirschman 
elected as Delegate to the A. M. A. 

The next nomination is for alternate delegate to 
the American Medical Association. 

Dr. A. V. Wenger (Kent): I take pleasure in nominat- 
ing a gentleman who has had many years of experience as 
a delegate to the American Medical Association and knows 
well the workings of that organization. 

I would like to nominate Dr. Carl Moll of Genesee. 


The Speaker: 
gentlemen? 

‘Dr. Ellet: If there are no other nominations, I 
would like to move that the nominations be closed, 
and that Dr. Moll be elected by unanimous ballot 
and the Secretary be asked to so cast. 

The motion was regularly seconded. 

The Speaker: You have heard the motion, gentle- 


Are there any further nominations, 


men. All in favor of the motion say “aye”; con- 
trary, “no.” 

The Secretary: Your Secretary takes pleasure in 
so casting. 


The Speaker: The Chair declares Dr. Moll 


elected as alternate delegate to the American Med-_ 


ical Association. 

Next is the election of Councilors. For the 
Eleventh District, Dr. Treynor filled the unexpired 
term of Dr. Le Fevre, and his term has now ex- 
pired. 

Dr. Corbus: Before you vote on the Councilors, 
may I suggest to you that there is a geographical 
division in the upper peninsula. When you come to 
nominate your men in the upper peninsula, since that 
geographical division has not been made, may I ask 
you to nominate somebody in the far east and far 
west, so that we may be able to satisfactorily divide 
the upper peninsula. 

May we also have the permission or authorization 
of the Council to so stagger the terms of office 
that we may be able to re-arrange the Councilor’s 
term of office so that we will have a rather equal 
number of men going off every year, and particularly 
that we may not lose both of the Councilors in the 
upper peninsula from the Council at the same time. 

The Speaker: When we come to nominations for 
that district, Dr. Corbus, the Chair will keep that in 
mind. 

Nominations are now in order for Councilor of the 
Eleventh District. 

Dr. Yeo: I would like to nominate the present incum- 


bent, Dr. Thomas Treynor, who has ably filled that position. 
The motion was regularly seconded. 


Dr. D. P. Foster: Might I ask for a point of in- 
formation. If I am not misinformed, the Constitu- 
tion provides that a caucus of the delegates from 
any particular district nominate the man who is to 
represent them. Is that true, or is it not true? 

The Secretary: The delegates from any Councilor 
District shall nominate through the House of Dele- 
gates the Councilor for their District. 

Dr. Garber: Point of order. Did we elect al! the 
alternates? It says here that those whose terms of 
office are expiring are Carl F. Moll and Henry E. 
Perry. 

The Speaker: You are right, Dr. Garber. We will 
take up the nomination of Dr. Treynor later and 
return to the nominations for alternate delegate for 
the term of Henry E. Perry, which is expired. 

Dr. Brook: 1 should like to nominate Dr. Perry 
to succeed himself. 

The nomination was seconded. 

The Speaker: Are there any further nominations, 
gentlemen? 

Dr. Perry: 
well accept it. 

The Speaker: 


gentlemen, 


I decline that nomination. I can’t very 


Dr. Perry declines the nomination, 
so nominations are in order. 
Mr. Speaker, I nominate the gentle- 


Dr. Garber: 
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man I nominated before for Delegate. 
words, I present the name of John 

The nomination was seconded. 

The Speaker: The name of John L. Chester has 
been placed in nomination. Are there any further 
nominations ? 

Dr. Phillip Riley (Jackson): In view of the fact 
that there are no further nominations, I move that 
nominations be closed, and the ballot be cast for Dr. 
Chester. 

The Speaker: 
no,” 

Your Speaker does cast, and declares John L. 
Chester elected as alternate delegate to the A. M. A. 

Now we are under nominations for Councilor of 
the Eleventh District, and Dr. Treynor has been 
nominated. 

We come back to this question of caucusing. I 
have had advice here and there that.the men from 
the respective counties have already caucused, and 
the Chair will take it for granted they have cau- 
cused. It happens that Dr. Yeo is from Mecosta 
County. 

Dr. L. W. Switzer (Mason): 
the nomination of Dr. Treynor. 

Dr. McKean: If there are no further nomina- 
tions, I move the election be made unanimous, and 
the Secretary be instructed to cast the ballot. 

The motion was regularly seconded. 


The Speaker: All in favor say “aye” 


no.” The motion is carried. 
The Secretary: Your Secretary so casts. 


The Speaker: The Chair declares Dr. 
elected. 


The Chair would like to have some information. 


In other 
L. Chester. 


All in favor say “aye”; contrary, 


I wish to support 


contrary, 


Treynor 


-They wish to stagger these nominations so that one 


has possibly a year’s term, or two years. 


Dr. Corbus: The Council asks authorization to stagger 
the terms of office so that we may re- -arrange our list so 
we will have a relatively equal number going off the Council 
each year, and particularly in this instance so that we may 
not have two of the Councilors from the upper peninsula 
going off at the same time. 

Spalding: I so move. 

Rr motion was regularly seconded. 

Dr. Andrews: I rise to a point of order. I believe that 
would be unconstitutional. I think the election of the mem- 
bers of the Council is set forth in our Constitution in such 
a manner that that could not be done. 

The Speaker: Will you,read that section, if you have it 
before you, for the information of the assembly? 

The Secretary read Article VIII of the Constitution. 

Dr. Corbus: Under that there is a certain liberty given, 
so we will conform with that arrangement that no more 
than four shall go off. That is all we desire to do. 

Dr. Brook: I move that the Council be empowered to 
stagger the terms of office of these Councilors from the 
upper peninsula. 

The motion was regularly seconded. 


Dr. Moll: I wish to make a. motion— 
ed Speaker: There is a motion before the House, Dr. 
oll. 


Dr. Brook: TI will withdraw mine. 

Dr. Moll: I wish to make a motion that the eastern por- 
tion of the upper peninsula remain the old Twelfth District, 
and the western portion be the new Seventeenth District. 
I think this will expedite matters greatly, and we can go 
on with the nomination of Councilors for their respective 
districts. 

The motion was regularly seconded. 

The Speaker: You have heard Dr. Moll’s motion. Is there 
any discussion? 

1 in favor of the motion say 
The motion is carried. 

Nominations are in order for Councilor of the Twelth 
District. 

Dr. Brook: Mr. Speaker, still the matter of time has not 
been taken care of. I repeat my motion. 

Dr. Moll: I think it has, because the Twelth District 
man’s term has expired. The new Seventeenth District will 
be the staggered district. 

The Speaker: It seems to the Chair that they start at the 
same time and expire at the same time, five years hence. 
Do they not, Dr. Brook? 

Dr. Corbus: I am not quite prepared to say how we are 
going to stagger them. We will have to stagger them a 
little differently now, then look over the whole list so that 
no more than four go off. The intention is not to cut a 
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man’s term down, but simply to get into the position where 
the Council remains reasonably intact. 

Dr. Brook: I will withdraw the motion. : 

Dr. Insley: I would like to ask the Chair for a ruling. 
As I understand it, we are on the election of officers at the 
present time. I believe two or three motions that have been 
advanced probably come under the head of new business. 
I would like to get this thing straightened. 

On top of it all, we come to this staggered proposition. 
Is that part of the Constitution or part of the By-laws? 
We are trying to change the Constitution tonight. 

The Speaker: The Council has made a suggestion. We 
do not wish to open any new business. If we are going to 
elect men and then find it is illegal, there is no need in 
having election. 

Dr. Insley: I just asked for information as a point of 
parliamentary procedure. 


The Speaker: Are there any nominations now for 
Councilor for the Twelfth District? 

Dr. Meaghers (Chippewa): I wish to nominate a 
man for Councilor of the Twelfth District who has 
long been associated with the advancement of sci- 
entific medicine in the eastern end of the upper 
peninsula, and well known to a majority of dele- 
gates here. I refer to Dr. Perry of Newberry. 
(Applause. ) 

The nomination was supported by several. 

The Speaker: Are there any further nominations, 
gentlemen ? 

Dr. C. S. Ratigan (Wayne): I move that nomina- 
tions be closed, and that the Secretary be instructed 
to cast the unanimous ballot for Dr. Perry of 
Newberry. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. All in 
favor of the motion say “aye”; contrary, “no.” The 
motion is carried. 

The Secretary: The Secretary does so cast. 

The Speaker: The Speaker declares Dr. Perry 
elected. 


Dr. Brook: I would like to move that we proceed to the 
election of Councilor for the Seventeenth District, whose 
term of office shall expire at the pleasure of the Council. 

Dr. Baumgarten: How can the Council arbitrarily termi- 
nate a Councilor’s office when the Constitution specifically 
states he is elected for five years? mee ; 

The Speaker: I think Dr. Baumgarten is right. We will 
simply have to go on and have this thing taken _care of in 
some other way since we can’t change the Constitution 
tonight. 

Dr. Spalding: The same article of the Constitution also 
provides that the election shall be so arranged that only four 
go off at once. That is in the same section. 


Dr. Riley: If you are going to be so constitutional, why , 


don’t we properly elect either Carstens, McIntyre, Hafford, 
Baker, or Brunk? The Constitution says not more than 
four men shall go off at one time, and five of them are 
going off next year. © ; , 

The Speaker: The Chair will leave this matter open for 
another year. ; ; 

Dr. Eilet: As I understand it, this will have to have a 
constitutional amendment, and if we wish to have a Councilor 
for next year some mechanism should be set in motion so 
that a Councilor can be elected next year. ; 

Therefore, I move that a committee be appointed who 
will make such an amendment to the Constitution. 


The Speaker: That is new business and is out 
of order, Dr. Ellet. ; 

We now proceed to nominations for Councilor of 
the Seventeenth District. 

Dr. H. E. Perry (Luce): I take great pleasure at 
this time in placing in nomination the name of 
W. A. Manthei of Lake Linden for Councilor of 
the Séventeenth District. 

The nomination was supported by several. _ 

The Speaker: Are there any further nominations? 

Dr. H. A. Luce (Wayne): Mr. Speaker, is it pos- 
sible to elect a Councilor, an active Councilor for a 
period of one year and thus obviate the difficulty? 

The Speaker: Not under the Constitution. 

Dr. Manthei’s name has been placed in nomina- 
tion. Are there any further nominations? Does 
somebody wish to move that nominations be closed? 

Dr. Stapleton: I so move. 


Dr. D. P. Foster: I have a suggestion to make which 
may possibly clear this situation, and that is that this mo- 
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tion for creating this new district be recalled for recon- 
sideration, and in that motion for the creation of this new 
district that it be specifically stated the first Councilor shall 
be elected for one year, or for whatever time will stagger 
this election and in that way obviate this constitutional 
difficulty. 

The gist of this is that this motion shall be reconsidered, 
and the new councilor district be created with the specific 
provision that the Councilor elected for this district at this 
time be elected for one year only, and thereafter for a 
five-year period. 

The Speaker: We will have to reconsider the other mo- 
tion. Dr. Foster moves that the motion creating this new 
Seventeenth District in the upper peninsula be reconsidered. 
If we dispose of that motion, the Chair will entertain a mo- 
tion that the District be created, and in that motion that the 
first Councilor be elected for a shorter term than five years. 

Dr. Garber: I rise to a point of order. A short time ago 
the Speaker ruled there was to be no new business. Now 
I want to know if this is not new business, or the creation 
of new business. 

The Speaker: We must keep the interest of the Society 
going properly, and if we are going to stick to parliamentary 
rule we can start some new business which is absolutely 
necessary, and the Chair so rules. 

Dr. D. P. Foster: I move that the regular order of busi- 
ness be suspended for the time being in order to consider 
this motion. 

The motion was regularly seconded. 

The Speaker: It has been moved that the regular order 
of business be suspended, and that this motion be taken up. 

ll in favor of the motion say “aye”; contrary, ‘‘no.” 
The motion is carried. 

Dr. Foster: I move that the motion for the creation of a 
new district be taken under consideration again. 

The motion was regularly seconded. 

The Speaker: You have heard the motion. All in favor 
say “faye”; contrary, “no.’”? That motion is carried. 

Dr. Foster: I move that a new councilor district be 
created, and that the Councilor elected to that District be 
elected for an indefinite period at the present time in order 
that the election from the upper peninsula may be staggered 
so that those two_men shall not be elected the same year. 

Dr. Christian: It appears to me we are standing on one 
foot in talking about electing Councilors for one year, and 
I would like to propose an amendment to Dr. Foster’s mo- 
tion inserting the word ‘acting’? Councilor. Maybe we can 
get around the Constitution in that way. 

The Speaker: Technically, you are still violating’the Con- 
stitution, because we have no such thing in the Constitution 
that says acting Councilor. 

Dr. Foster: The reason my motion was not stated that 
the Councilor be elected for one year but for an indefinite 
number of years is so that his term of office may be selected 
that no four Councilors shall be elected in any one year. 
At the present time, I don’t know whether there is any- 
thing which would give more pertinence to this particular 
point as to what year would be the best year for this term 
to expire. 

Dr. Baumgarten: Why not assume that the Councilor of 
this District is deceased, and let the Council, or whoever 
is called on to appoint a Councilor, appoint one like he 
would do if one did die. 

Dr. Garber: I would like to add to Dr. Foster’s sug- 
gestion that instead of the word “indefinite,” say “an in- 
definite period not to exceed five years.” 

The Speaker: Will you restate your motion, so we can 
get it correct. 

Dr. Foster: I stated in my motion that a Seventeenth 
District be provided for, and that the Councilor elected at 
this time for that District be elected for a period of years 
not to exceed five years, in order that a proper period of 
time might be determined so we will not conflict with the 
Constitution in having four Councilors’ terms expire in any 
one year. 

Dr. G. H. Frace: I second the motion. 

Dr. R. H. Baker (Oakland): I would like to offer a 
suggestion to Dr. Foster’s line of thought. Word that motion 
that a new councilor district be established in the year 
1933, with unexpired term of one year. The Councilor to 
be elected shall serve for the unexpired term of one year. 
That makes your Councilor for the District automatically 
elected next year. 

The Speaker: We can’t do much about this without vio- 
lating the Constitution. 

Dr. Brook: Who shall determine the length of time for 
which this man shall serve an indefinite period? 

Dr. C. E. Dutchess: May I make a suggestion. It seems 
to me the constitutional tangle could be very easily solved 
if we simply adhere to the usual practice and elect the 
Councilor to serve the period as prescribed by the Consti- 
tution, and let it be the sense of the meeting (which I am 
sure would be respected by the newly elected Councilor) 
that the Councilor would tender his resignation to the Coun- 
cil to be accepted at their convenience. 

Dr. Louis J. Hirschman (Wayne): May I offer a_ sug- 
gestion which will clarify the whole situation. There is no 
reason why this state society has to arbitrarily state that 
four Councilor terms expire at one time. If your committee 
will amend the Constitution to state that not more than five 
Councilors’ terms shall expire at one time you will solve 
the difficulty. You have seventeen Councilors. 
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Dr. Corbus: 
dropped. 

The Speaker: The Chair will entertain nominations for 
the Councilor for the Seventeenth District. We have to go 
through with that. 

Dr. Foster, do you still 
motion? 

Dr. Foster: 
of Delegates, I will withdraw this motion or continue with 
it. I had one object in view, and that was to try to get 
this matter out of the way. 

The Speaker: Dr. Foster is sincere in trying to expedite 
this whole matter. 

Dr. Brook: I move that the matter of the election of a 
Councilor for the Seventeenth District be referred to the 
Council for adjustment. 

The Speaker: That is out of order. 

Dr. Corbus: I would suggest that no action on the Coun- 
cilor for the Seventeenth District be made; that having the 
sense of the meeting in regard to the man whom this House 
would like to have appointed, the Speaker make such an 
appointment as is commonly done when a vacancy occurs, 
or rather that the President make the appointment. 

The Speaker: Will somebody make a motion to follow 
out Dr. Corbus’ suggestion? Let’s clean up th’s matter. 

Dr. Foster has withdrawn his motion. If there is no 
motion, all the Chair can do is to nominate. 

Dr. Julius Powers (Saginaw): There won’t be a Seven- 
teenth District, according to the interpretation of what has 
been done by this House of Delegates, until the Council 
meets and forms such a District. So I think all of these 
motions are out of order. 

Dr. H. E. Perry (Luce): I understand we passed a reso- 
lution here yesterday or this morning authorizing the Coun- 
cil to divide the upper peninsula. The upper peninsula is 
practically as long as the lower peninsula. It is altogether 
too big for one man to take care of. It is as far from the 
Soo to Ironwood as it is from Detroit to Mackinac. I th'nk 
we should go ahead and elect a man in the western end 
of the upper peninsula, and I would like to see my motion 
voted on. 


May I suggest that the whole matter be 


want to go ahead with your 


The Speaker: Are there any further nominations ? 

Dr. Michael A. Gertz (Gogebic): I would like to 
place in nomination the name of W. E. Tew of 
Bessemer. 

The Speaker: Are there any further nomina- 
tions? If not, we will proceed to ballot on these 
nominees. Will the same tellers please act, Drs. 
Sevey, Insley and Keyport? 

Vice Speaker Dutchess took the chair. 

The Vice Speaker: If all have voted who wish to 
vote, the Speaker will declare the ballots closed. 

The Secretary: Dr. Manthei has received 57, and 
Dr. Tew 7, or a total of 64 votes cast out of a pos- 
sible 67. 

The Vice Speaker: The Chair declares Dr. Man- 
thei elected. 

The next order of business is the selection of the 
1934 meeting place. 

The Vice Speaker: If there are no further re- 
marks on the selection of meeting place, we will 
proceed to ballot. Will the same tellers please serve 
again? 

The Speaker: Has everyone voted? If so, the 
Chair declares the ballot closed. 

The Secretary: Battle Creek 33; Traverse City 
16; the Soo 14, giving Battle Creek the majority 
over the two other contesting cities. 

The Speaker: Battle Creek will be your meeting 
place for the 1934 convention. 

Next in order are nominations for the Speaker 
of the House of Delegates. 

Dr. Moll: I desire to place in nomination for the 
office of Speaker a man who has long taken active 
interest in your deliberations, a man who is well 
grounded in parliamentary usage, a man who has 
demonstrated his ability as a presiding officer, a man 
who wili carry out the high ideals established in 
practice by his predecessors. 

I take great pleasure at this time in placing in 
nomination the name of genial Henry Luce, for- 
merly of Genesee but now of Wayne. (Applause.) 

Dr. Brook: The entire Kent delegation is happy 
to approve and support the nomination of Dr. Luce. 
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Dr. Gorsline: I wish for Calhoun County to sup- 
port Henry Luce’s nomination. 

The Speaker: Are there any further nomina- 
tions, gentlemen? 

Dr. Ellet: If there are no further nominations, 
I move that the Secretary be instructed to cast the 
unanimous ballot for Dr. Henry Luce. 

The motion was regularly seconded. 

The Speaker: All in favor of the motion say 
“aye’; contrary, “no.” The motion is carried. 

The Secretary: Your Secretary does so cast. 

The Speaker: The Chair declares Dr. Luce elected 
as Speaker of the House. 

Next in order are nominations for the office of 
Vice Speaker. 

Dr. Catherwood: 1 wish to place in nomination 
the name of a man from the central portion of the 
state, Dr. Frank Reeder of Flint, Genesee County. 
I am sure Henry Luce could have no more able 
background and assistance than that of Dr. Reeder. 
(Applause. ) 

Dr. G. H. Southwick (Kent): It is a pleasure to 
support Dr. Reeder’s nomination. 

The Speaker: Are there any other nominations? 

Dr. C. S. Ratigan (Wayne): I move that nomi- 
nations be closed, and the Secretary be instructed to 
cast the ballot for Dr. Reeder. 

The motion was regularly seconded. 

The Speaker: You have heard the motion that 
nominations be closed. All in favor of the motion 
say “aye”; contrary, “no.” 

The Secretary: The Secretary does so cast. 

The Speaker: The Chair declares Dr. Reeder 
elected to the office of Vice Speaker. 

Is there any other unfinished business? 

Dr. Karl Brucker (Ingham): Mr. Speaker, I 
would like unanimous consent to introduce a reso- 
lution regarding the death of one of our members. 

The Speaker: The Chair will grant you the floor 
for that type of resolution. 

Dr. Brucker presented the resolution with regard 
to the death of Dr. John G. Rulison. 


DR. JOHN G. RULISON 


Mr. Speaker and Delegates to the Michigan State Medical 
Society, Gentlemen: 

The mysterious operation of Divine Providence has again 
invaded: our ranks and taken from us one of our finest 
members and most noble men in the person of Doctor John 
G. Rulsion. 

Words cannot express our feeling in Ingham County and 
Lansing over the tragic and sudden loss of one so beloved 
by us all, as a friend, practitioner of medicine in its finest 
and most ethical manner and as a husband and father. 

“Jack,” as we all affectionately called him always battled 
for the right. He was always to be found trying to help 
and conciliate. In him, the young doctor always had a 
friend. 

He had served his county society as its president. He 
always worked hard for organized medicine. He had served 
his city as a member of the City Council for several years. 
But probably his greatest service to you and to me was in 
the last session of the legislature, when, as one of our 
representatives from Ingham County and as Chairman of 
the Public Health Committee of the House of Represerta- 
tives, he battled for the rights of medical practice, your 
rights and mine, and without doubt hastened his premature 
demise. Public servants such as John Rulison are rare. 
Medicine can ill afford to lose them. 

Be It ReEsotvep, that this House of Delegates, represent- 
ing the Michigan State Medical Society in convention as- 
sembled do express our grief at the loss of so valuable a 
friend. doctor and public servant. 

Be It Furtuer REeEsotvend that this resolution be published 
in the JourRNAL and a copy sent to the bereaved family. 

Kari B. Brucker. 


Dr. Brucker: I would like to say that Jack Ruli- 
son, whom many of you knew, was nominated as a 
representative in the legislature last fall as a Demo- 
crat, and at the last minute, regardless of party and 
because of our affection for him, the Medical So- 
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ciety of Ingham County and the Auxiliary went to 
bat and carried on a telephone campaign. Jack Ruli- 
son himself told me he thought 5,000 telephone calls 
went out for him and put him over. That Dr. Robb, 
conforms with your suggestion of what we ought to 
do. We put Jack Rulison over, and he did the job, 
worked hard, and died. 

Public servants such as John Rulison are rare. 
Medicine can ill afford to lose him. 

I move the adoption of the resolution. 

The motion was supported by several. 


The Speaker: You have heard this resolution, and 
and Dr. Brucker has moved its adoption. 

All in favor say “aye.” The motion is carried. 

Dr. Ellet: May I be allowed to introduce an ex- 
temporaneous resolution at this time? 


The Speaker: You may if there is no objection 
on the part of the assembly. 


Dr. Ellet: On behalf of the members of the 
House of Delegates, in which the whole House will 
concur, I offer our thanks and appreciation to a gen- 
tleman who has been with us for the past several 
years. 

Because of my feeble voice, I am not able to go 
ahead and describe this gentleman. I am going to 
call upon a specialist who is familiar with his name, 
and who will give us the rest of the story. 


Dr. Hirschman: Mr. Speaker, at the request of 
several I beg your indulgence and the privilege of 
the floor to express the appreciation of the mem- 
bership of this and five former Houses of Delegates 
to a man who has been its presiding officer. 

Speaker Pyle, I want to say to you that never in 
the history of any deliberative assembly has there 
been such a unique presiding officer. (Laughter.) 
I want to say to you, sir, that I have never seen a 
deliberative assembly whose presiding officer was so 
gentle, so kind, so charitable and so courteous to all 
of us who have erred in parliamentary procedure. 
Your interpretation, sir, of the various complicated, 
devious matters which have been brought to the 
attention of the House has been, I think, unanimous- 
ly approved. You have injected into the hard and 
serious duties of your office a vein of humor which 
I believe, sir, is unsurpassed. 

At the request of several of our colleagues, and 
from the depths of my own heart, I wish to thank 
you for making arduous duties very, very pleasant. 

The audience arose and applauded. 

The Speaker: I surely thank you for your kind 
remarks. 

This has been a great education to me. Up to a 
few moments ago, I held four executive positions 
in medical circles, the presidency of our local so- 
ciety, the Chief of Staff of the local hospital, the 
Speakership of this House, and also the presidency 
of a local health council. Often thev have said about 
me, “We will make that fellow Speaker, then he 
can’t talk all the time.” 

It has been a great lesson. I have learned to 
listen, and this is a good place to learn to listen. 
But I want to thank you again for the education you 
have given, for the courtesy you have shown me, 
and the contacts I have had through these five years 
have been most pleasant. In all my stormy career, 
nothing has been more pleasant than that. 

I bespeak for Dr. Luce the same courtesy at this 
time. I would like to have Dr. Luce come forward, 
and I will pin the badge of office on the lapel of his 
coat. 


The audience applauded as The Speaker pinned 
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the badge of office on the incoming Speaker and 
handed him the gavel. 

The Speaker: Mr. ex-Speaker, Members of the 
House of Delegates, Ladies and Gentlemen: I thank 
you on my behalf and on behalf of my good friends. 
I trust that at the end of my tenure of office I may 
measure up to the standard that has been set by our 
dear friend, Henry Pyle. (Applause.) 

Is there any other business to come before the 
assembly, gentlemen? 

On motion regularly made and seconded, it was 
voted to adjourn sine die at ten-ten o'clock. 

Attest: F. C. Warnsuuts, Secretary. 





REGISTRATION AT 113TH ANNUAL 
MEETING. 


SEPTEMBER 11 TO 14, 1933 


Members by Counties 
Alpena ... : 
Barry 
Bay 
Berrien 
Branch 
Calhoun 
Cass 
Chippewa-Mackinac 
Clinton 
Dickinson-Iron 
Eaton 
Genesee 
Gogebic 
Grand Traverse-L eelanau 
Gratiot-Isabella-Clare 
Hillsdale 
Houghton-Baraga-Keweenaw 
Ingham 
Ionia-Montcalm 
Jackson 
Kalamazoo-Van Buren-Allegan 
Kent 
Lapeer 
Lenawee 
Livingston 
Luce 
Macomb 
Manistee 
Mason 
Mecosta-Osceola 
Midland 
Monroe 
Muskegon 
Newaygo 
Northern Michigan 
Oakland 
Oceana ” 
Otsego-Montmorency-Crawford- Oscedo- 
Roscommon-Ogemaw 
Ottawa 
Saginaw 
Shiawasee 
St. Clair 
St. Joseph 
“Det 
Tuscola 
Washtenaw 
Wayne 
Guests, Individual 
Exhibitors 
Ladies 


Total 
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SPEAKER LUCE 


Dr. H. A. Luce of Detroit succeeds Dr. 
H. J. Pyle as Speaker of the House of Dele- 
gates. The Speaker becomes a full member 
of the Council and of the Executive Com- 
mittee of the Council. This is as it should 
be, for a presiding 
officer of our most 
important and au- 
thoritative body— 
the House of Dele- 
gates — labors un- 
der a handicap un- 
less he be intimate- 
ly familiar with all 
of the Society’s ac- 
tivities. 





Dr. Luce has re- 


Dr. H. A. Luce, Speaker of i 
the House of Delegates; Past flected an intense 


President Wayne _ County : : 
Medical Society; Second term, helpful interest in 


Chairman Board of Trustees 1 

of the Wayne County Medi- medical 
cal Society; Delegate to A. M. 
A., 1931-1935. 


activities, 
eager to accept re- 
sponsibility and 
faithful in the performance of his duties 
and inspired by but one thought—what is 
best, what is right. 

He is a young old-timer who believes that 
the practice of medicine is a service to hu- 
manity and not a business. That the good of 
the public must always be the medical pro- 
fession’s first consideration. He believes that 
in the best types of government and in all 
human activities, each individual, insofar as 
possible, must work out his own problem, the 
while feeling a sense of obligation to the 
whole. He is a firm believer that seventy- 
five per cent of the practice of medicine can 
be efficiently performed by the general prac- 
titioner. He is frankly opposed to those in- 
dividuals in the medical profession who de- 
pend upon corporations, government posi- 
tions, etc., that interfere with the family 
physician-patient relationship. He believes 
that well organized medical societies consti- 
tute the best security to the public for sound 
medical care. Withal he enjoys the friend- 
ship of those who differ in opinion with 
him, believing that open, frank discussion 
leads to truth. 

Dr. F. A. Reeder of Flint, as Vice-Speak- 


er, will be a capable aid to the Speaker. He 
succeeds Dr. C. E. Dutchess of Detroit. 





THIS ISSUE IS IMPORTANT 


This issue of the JoURNAL is the most 
important and most informative issue of the 
year. Every member should devote suff- 
cient time to read it carefully. Especially is 
it urged that you read: 

1. Minutes of the House of Delegates. 

(A) President’s Address. 

(B) President-Elect’s Address 

(C) Council’s Report 

(D) Father Schwitalla’s Address 
(E) Reference Committee’s Reports 
(F) Minutes of the General Session 
(G) Economics Committee’s Report 
(H) Report of Preventive Medicine 
Committee. 

2. Minutes of the Executive Committee. 

These will impart to you that which is 
being accomplished in your behalf. They 
will answer many of your questions as well 
as provide you with guiding facts. 





PREVENTIVE MEDICINE COMMIT- 
TEE’S STATE CONFERENCE 
NOVEMBER 15 


At the annual meeting, Dr. L. O. Geib, 
chairman of the Committee on Preventive 
Medicine, presented a plan for state activity 
along lines of the Wayne County preven- 
tive medicine program. This report was 
approved and the committee directed to ini- 
tiate its program. 

In general it may be stated that the ob- 
jective is to return to the physician the pre- 
ventive medical practice that is now being 
conducted in clinics operated by health de- 
partments and health officers and school 
physicians. To bring about toxoid immuni- 
zations, tuberculosis prevention and vene- 
real disease treatment by family physicians. 
This plan is in successful operation in De- 
troit and can be extended to the entire state. 

The plan is—and County Secretaries and 
County Committees should well note—to 
hold a one day session in Detroit on Wed- 
nesday, November 15. 

The present plans are to have a full day 
and evening program with postgraduate 
conferences in preventive medicine sched- 
uled for the morning, a meeting of the Pub- 
lic Health Committee of the Wayne County 
Medical Society at noon and during the 
afternoon a description of the work being 
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carried on by the Wayne County Medical 
Society in Detroit and the W. K. Kellogg 
Foundation in the three rural counties. In 
the evening we expect to have present sev- 
eral hundred of the physicians who are co- 
operating in the application of the plan in 
Wayne County. Through this avenue we 
expect to be able to stimulate an interest 





Dr H. E. Perry 


throughout the state in the program as out- 
lined by our Committee on Preventive Med- 
icine at the annual meeting held in Grand 
Rapids. 

County Secretaries have received a com- 
munication requesting the appointment of 
County Committees on Preventive Medi- 
cine. The request was also made to send the 
name of the local chairman to the State Sec- 
retary without delay in order that notice of 
this conference could be sent him so that 
he could attend. If this has not been com- 
plied with, please do so at once. 

This is an outstanding activity meriting 
the cooperation of every member. 





MINUTES OF 113TH ANNUAL 
MEETING 


This issue contains the minutes of our 
annual meeting. It imparts informative and 
important actions that concern every mem- 
ber and every county unit. The suggestion 
is made that at the next county meeting you 
call upon your delegates to review these 
actions and acquaint your members with 
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their portent and evoke a discussion. Then 
initiate county activity for the furtherance 
of the work in your county. 





NEW COUNCILORS 


Because of the largeness of its area the 
upper peninsula has been divided into two 








Dr. W. A. MANTHEI 


Councilor Districts. The counties east of a 
line drawn from Marquette to Escanaba will 
be known as the 12th District. Those coun- 
ties west of that line will constitute the new 
17th District. 

At the Grand Rapids annual session, Dr. 
H. FE. Perry of Newberry was elected 
Councilor of the 12th District and Dr. W. A. 
Manthei of Lake Linden, Councilor of the 
17th District. 

This election adds to the Council two 
splendid types of men. Their advice and 
good judgment will be helpful to the entire 
Council. 





LEGISLATION 


President Le Fevre has appoinetd a leg- 
islative committee. Their membership as 
well as those of all standing committees 
are imparted in the front advertising sec- 
tion of the JOURNAL. 

Michigan’s problems in regard to legisla- 
tion are to receive early consideration and a 
program of policy and activity will be for- 
mulated by the committee and the council. 
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County Societies will be requested to con- 
form to that program in order that there 
may be a unity of action and effort. Pend- 
ing the imparting of these policies and ac- 
tivities County Societies are requested to 
refrain from adopting any definite pro- 
cedures or to initiate any fixed action. 

If we are to record unity of action it 
must be along the lines initiated and super- 
vised by the Legislative Committee. If we 
are to prevent repetition of the experiences 
of the last session with its untoward results 
and unsuccessful representations there will 
be required a realinement of our avenues of 
approach and the adoption of different 
methods of procedures. There will be need 
for new contacts and new representation. 
All this will be accomplished by the Legis- 
lative Committee and when their plans are 
imparted official information will be sent to 
each county society with the request that all 
local activity conform to the adopted plans. 

Experience has been a wise teacher and 
the recent experience will not be repeated if 
every county unit will subscribe hearty sup- 
port to the plans that will govern the fu- 
ture. ; 





PUBLICATION COMMITTEE 


By reason of the resignation of Dr. J. D. 
Bruce as a member of the Council, Chair- 
man Corbus has appointed Councilor F. A. 
Baker as acting chairman of the Publication 
Committee and Councilor A. S. Brunk as a 
member of the committee. ' 

The permanent committee will be desig- 
nated at the January meeting of the Council. 





COUNTY MEETINGS 


Scientific papers, clinical case reports and 
clinical observations must continue as fore- 
most features in county society meeting pro- 
grams. The program committee should in- 
spire its local members to participate in 
these programs, present these papers and en- 
ter into their discussion. That is a function 
that should be encouraged. 

Occasionally an invited guest should be 
made a feature—but only occasionally. Lo- 
cal members should be given preference. 
When guest speakers are desired the State 
Secretary’s office will be ever willing to as- 
sist program committees in securing de- 
sirable and capable clinicians. This assis- 
tance has been rendered for years and con- 
tinues to be available. Utilize it whenever 
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such assistance is desired. The State Sec- 
retary will be pleased to send program com- 
mittees a list of recommended clinicians and 
arrange for their attendance at your meet- 
ings. The expenses of these speakers are to 
be defrayed by the local society. 

County societies are urged to call upon 
the office of the State Secretary whenever 
it is felt that assistance or information is 
desired. 





ADVERTISING 


A schedule of JouRNAL advertising rates 
will be found in the advertising section of 
this issue. Turn to it. 

In your community there are firms who 
might well use JoURNAL space to their profit 
and increase of business. They would un- 
doubtedly do so if called upon by some 
member. Will you be that member? 

You, too, will profit. A commission of 
15 per cent will be paid. Sell one page of 
space for one year and forty-five dollars will 
be paid you. Here is an opportunity to earn 
some ready money. Why not start and see 
what you can do? 


SCIENTIFIC EXHIBITS 


The following is a report of the Scientific 
Exhibit of the Michigan State Medical 
Society held in Grand Rapids September 
12 to 14, 1933. 

Dr. Henry D. Chadwick, using material 
from the Herman Kiefer Hospital and 
William H. Maybury Sanitarium, presented 
a series of films illustrating acute childhood 
tuberculosis with its differentiation from 
pneumonia. This series was particularly 
valuable since it had many follow-up films 
on the cases over a period of several years. 

Drs. Gaikema and Nesbitt of the Sun- 
shine Sanitarium, Grand Rapids, Michigan, 
showed a series of films of tuberculosis, 
illustrating the diagnosis and treatment, the 
effects of thoracoplasty and also a series of 
primary lung carcinoma showing their diag- 
nosis and progress. 

Dr. Vernon Moore of St. Mary’s Hos- 
pital, Grand Rapids, Michigan, presented a 
collection of x-ray films showing a variety 
of conditions such as foreign bodies, bone 
cysts, aneurisms, calcification of the head of 
the pancreas, diverticulum of the bladder, 
etc. 

Dr. Fred Hodges of the Department of 
Roentgenography, University of Michigan, 
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Ann Arbor, Michigan, showed a collection 
cof x-ray material for teaching purposes 
illustrating encephalograms, ventriculo- 
grams, oxycephaly, mastoiditis, sinusitis, 
arthritis, gastro-enterology, etc. 

Dr. G. G. Stonehouse, Butterworth Hos- 
pital, Grand Rapids, Michigan, presented an 
excellent series of intravenous urograms. 

Drs. Fred P. Currier and David B. Davis 
of Grand Rapids, Michigan, showed some 
interesting moving picture films representing 
the neurological disturbances due to some 
of the filtrable virus infections and some 
other types of neurological disturbances. 

The Grand Rapids Health Department, 
with the cooperation of the Michigan De- 
partment of Health, showed an interesting 
series of chart displays of public health 
service and control of communicable dis- 
eases. 

Drs. L. J. Schermerhorn and Pearl Ken- 
drick presented an interesting practical 
method for the early detection of pertussis 
cases showing the cough plate technic and 
its use in the control of the disease. 

Drs. Paul Kniskern and A. H. Edwards, 
representing the City of Grand Rapids, dis- 
played a series of charts representing the 
organization and functioning of medical re- 
lief service in the City of Grand Rapids. 

The Grand Rapids Anti-tuberculosis So- 
ciety presented a collection of chest films of 
the examination of school children and a 
series of charts showing the functioning and 
organization of their society. A large wall 
poster gave a preview of the details of the 
Christmas seal stamps. 

Dr. J. D. Brook, representing the Kent 
County Health Department, displayed a 
series of graphs and charts portraying the 
work of immunization by toxoid, physical 
examinations of children and the disease 
prevention work carried out by the county. 

Dr. William A. Evans of the X-ray De- 
partment of Harper Hospital, Detroit, pre- 
sented a large series of x-ray studies, photo- 
micrographs in color showing the technic 
of deep therapy with results and a statistical 
study of late results, also a series of more 
superficial lesions treated by the so-called 
hypermassive technic. 

Drs. Max Ballin and Plinn Morse, of 
Harper Hospital, Detroit, showed an inter- 
esting and original set of studies in para- 
thyroid disease illustrated by photographs 
and charts showi ing the relationship of cer- 
tain skeletal lesions to the function of the 
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parathyroid gland and the results following 
their extirpation. 

Dr. Alden Williams of Grand Rapids, 
Michigan, presented a series of photographs 
before and after representing the results of 
the treatment of superficial skin neoplasms 
by radiation therapy. 

Dr. Claire L. Straith presented a series of 
photographic studies with models of the 
technic and results of plastic surgery. 

Dr. L. M. McKinlay, Grand Rapids, dem- 
onstrated a model showing the anatomy and 
physiology of bladder function showing the 
action of sympathetic and parasympathetic 
nerves. This was operated and lighted by 
electricity. Also a graph recording device 
to identify and diagnose various disturb- 
ances in bladder function, separating or- 
ganic from functional types and showing the 
effects of various drugs upon nerve action. 

Dr. Hans A. Jarre and Dr. Robert E. 
Cuming of Grace Hospital, Detroit, showed 
an interesting series of x-ray studies of peri- 
stalsis of the kidney pelvis by multiple x-ray 
exposure technic. This shows the advan- 
tage of a series of films taken in rapid suc- 
cession demonstrating the movement of 
renal pelvis and ureter over the single pic- 
ture technic. This series demonstrated the 
changes in mobility of the urinary tract pro- 
duced by early chronic and late infections. 

The Committee on Awards was impressed 
by the scope, originality and diversity of 
many of these exhibits. The first award 
was given to Dr. L. M. McKinlay, the sec- 
ond to Drs. Ballin and Morse, and the third 
award honors were divided between Drs. 
William A. Evans and Hans Jarre. 


Wm. A. GermAN, M.D., 
Director of Scientific Exhibit. 





OFFICIAL APPOINTMENTS 


Just as the JOURNAL was going to press 
the following official appointments were 
made: 

Speaker Luce has appointed the following 
committees : 


Committee on Preventive Medicine —L. O. Geib, 
Chairman, Detroit; C. T. Ekelund, Pontiac; Roy 
Holmes, Muskegon ; G. M. Byington, Battle Creek: 
| ay O’Mera, Jackson; C. R. Keyport, Grayling: 


L. F. Foster, Bay City: F. B. Miner, Flint; Milton 
Shaw, Lansing. 
Committee on Medical Economics.—W. H. Mar- 


shall, Flint, Chairman; F. A. Baker, Pontiac; L. G. 
Christian, ‘Lansing; Bert U. Estabrook, Detroit ; 
Stuart Pritchard, Battle Creek; I. W. Greene, 
Owosso; Phil Riley, Jackson. 
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Grover C. Penberthy, Detroit; 
Muskegon ; 


SOCIETY ACTIVITY 


President G. L. Le Fevre has made the 


following appointments: 
For Councilor (to complete the unexpired term 


Dr. J. D. Bruce, resigned)—Dr. Howard H. 


Cummings, Ann Arbor. ; 
Legislative Committee—James B. Bradley, Chair- 


n, Eaton Rapids; L. B. Christian, Lansing; 
Robert J. Douglas, 


Phil Riley, Jackson. 





NUTES OF THE OCTOBER MEETING OF 


THE EXECUTIVE COMMITTEE OF THE 


COUNCIL OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


The Executive Committee of the Council met in 
Ann Arbor at 4:00 P. M. on October 4, 1933, 
with the following present: Burton R. Corbus, 
Henry R. Carstens, Henry Cook, C. E. Boys, 
H. A. Luce, J. D. Bruce, President George L. 
Le Fevre, President-elect Richard R. Smith, 
Editor J. D. Dempster, Secretary F. C. Warn- 
shuis. 

The Secretary presented a detailed statement of 
the finances of the Society and reported upon 
the delinquent members. Upon motion of Boys- 
Carstens, the Secretary was directed to send-an 
individual letter to each delinquent urging him 
to continue his membership. 

The Secretary reported a communication from 
the Oakland County Medical Society relative to 
dues that are impounded in the bank. The Sec- 
retary was directed to accept the offer of 45 
per cent in payment and to defer until the 
January Council meeting the matter of final ad- 
justment. Upon motion of Carstens-Boys the 
above action was approved. 

The Secretary presented a communication from 
the Secretary of Wayne County Medical Society 
reporting dues of $673.80 and requesting credit 
for this amount upon the indebtedness of the 
State Society to Wayne County. Upon motion 
of Boys-Cook this offset was approved. 
Councilor Bruce tendered his resignation to the 
President as a member of the Council and re- 
quested its immediate acceptance for the reason 
that his University duties are going to consume 
an exceptionally large portion of his time during 
the ensuing year. There was a universal ex- 
pression of regret at Dr. Bruce’s termination of 
his official relationship with the Council and 
that his helpful services and constructive assist- 
ance could no longer be available. In accepting 
the resignation, President Le Fevre summarized 
the sentiments that were expressed. The Presi- 
dent stated that after consideration he would 
announce the appointment to fill the unexpired 
term of Councilor Bruce. 

President Le Fevre nominated the following 
Committee appointments: 

Maternal Welfare—Dr. D. C. Cameron, Alpena; 
Dr. F. W. Garber, Muskegon; Dr. Angus Mc- 
Lean, Detroit; Dr. G. A. Kamperman, Detroit; 
Dr. A. M. Campbell, Grand Rapids. 

Radio Committee—Dr. W. J. Stapleton, Jr., De- 
troit; Dr. R. H. Alter, Jackson; Dr. L. F. 
Foster, Bay City. 

Joint Committee on Public Health Education— 
Dr. H. E. Randall, Flint (re-appointed). 

Upon motion of Boys and supported by Cook 
the President’s nominations were confirmed. 
The President stated he would defer until the 
next meeting of the Executive Committee the 
appointments of the remaining standing commit- 
tees of the Society. 

Dr. Luce, Speaker of the House of Delegates, 
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conferred with the Executive Committee relative 
to the appointment of the Committee on 
Economics and the Committee on Preventive 
Medicine. At the end of the conference Dr. 
Luce announced that he would make his ap- 
pointments in the very near future. 


. The Secretary presented a communication from 


the Hyslop-Strange Clinic of Mt. Pleasant, re- 
questing endorsement of their application for a 
federal loan for the construction of a new hos- 
pital building. Upon motion of Cook-Luce the 
Secretary was directed to secure information 
from the County Medical Society and the Coun- 
cilor of the District and if favorable recom- 
mendations were forthcoming the endorsement 
should be granted. 


. The Secretary presented Bulletin No. 7 of the 


Federal Emergency Relief Administration, to- 
gether with a statement to. be issued by the 
State Medical Society. After discussion when 
certain amendments were made, upon motion of 
Bruce-Carstens, the following statement was 
approved and ordered released to the profession 
and to the public: 


FEDERAL EMERGENCY RELIEF 


The Michigan State Medical Society endorses 
the general policy announced in Bulletin No. 7, 
issued by the Federal Emergency Relief Admin- 
istration in which recognition is given to pres- 
ervation and continuation of the long estab- 
lished relationship of family and physician. 

The Michigan State Medical Society expresses 
as its opinion that by reason of existing local 
conditions that prevail and are peculiar to each 
county it is impossible and not feasible to form- 
ulate and initiate a program that is applicable 
to the entire State for the providing of medical 
services and care to those families and individ- 
uals entitled to emergency relief and who are 
at the time that medical relief is required the 
recipients of relief in shelter, food, fuel and 
clothing. 

The Michigan State Medical Society recom- 
mends that each County Relief Commission con- 
fer with and join with the local County Med- 
ical Society for the purpose of formulating and 
instituting a plan and regulations that will pro- 
vide adequate medical care for the County and 
which will meet the particular problems in that 
County. 

The Michigan State Medical Society, through 
its Executive Committee which is authorized to 
act for the entire membership, recommends to 
the State Emergency Relief Commission and its 
State Director and to County Relief Commis- 
sions and their Directors that the services of 
individual physicians or the services of the com- 
bined membership of a County Medical Society 
be utilized upon an agreed remuneration basis 
in preference to any plan that features a con- 
tract rate with one physician or a small number 
of physicians on a salary basis in order that 
there be insured to the patients a higher type 
of medical service and care. Such a policy is 
highly advisable for in allowing a free choice 
of physicians the family-physician relationship 
remains intact and the availability of physicians 
to administer to all the medical needs of a 
county is insured and the County’s health inter- 
ests are protected. 

The Michigan State Medical Society records 
its willingness to subscribe its services in aiding 
to meet medical emergency relief and proposes 
to assume its fair share of responsibility. To 
that end we recommend to members of County 
Medical Societies that they agree to a fee 
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schedule that will recognize illness and disability 
as an appropriate charge upon available funds 
for emergency relief. 

The State Society assures the State Commis- 
sion of its readiness to confer and advise with 
them in all their problems related to medical 
care and relief. 

THE EXECUTIVE COMMITTEE 
MICHIGAN STATE MepIcAL SOcIETY 
Approved Oct. 4, 1933 
F. C. WarNsuHultIs, Secretary 


. Upon motion of Boys-Luce, Doctor W. H. Mar- 
shall was designated as the Executive Commit- 
tee’s contact man with the State Emergency Re- 
lief Commission and the Executive Committee 
constituted as the Advisory Committee of the 
State’s Emergency Relief Commission. 

. Doctor Marshall appeared before the Executive 
Committee and discussed its proposed program 
of activity for the coming year. There was a 
lengthy discussion in regard to financing com- 
mittee activities and field work. Upon motion 
of Luce-Carstens the Secretary was directed to 
prepare a slip sheet which is to be inserted in 
the Survey Report, imparting the action of the 
House of Delegates upon the recommendation 
made by the Committee on health insurance. 
The Secretary was further instructed to send 
this slip sheet to all out-of-state individuals 
who have received a copy of the Survev Report. 

Upon motion of Luce-Boys, the Executive 
Committee approves the acceptance of funds 
from all sources from which they are obtain- 
able, subject to final acceptance and approval 
of the Executive Committee of the Council, for 
the purpose of defraying the expenses of the 
Economic Committee in the furtherance of its 
study and investigations as approved by the 
House of Delegates. 

. The Secretary announced that he had suggested 
to Dr. Luce that a Michigan State Medical 
Society Night be included in the program of the 
Wayne County Medical Society. Dr. Luce 
stated that the matter had been taken up with 
the Program Committee of the Wayne County 
Medical Society and requested the Executive 
Committee to designate the date for its January 
meeting. Upon motion of Boys-Carstens, it was 
determined that the Mid-Winter Meeting of the 
Council would be held in Detroit on January 15. 

. The following members of Council Committees 
appointed to work with the elected Chairman 
were approved: 

County Society Committee: Dr. C. E. Boys, 
Dr. Thomas P. Treynor, Dr. Paul R. Urmston. 
Financial Committee: Dr. Henry R. Car- 
stens, Dr. Henry Cook, Dr. T. F. Heavenrich. 
oa Executive Committee adjourned at 9:30 
a 
(Signed) F. C. WarNnsHuts, 
Secretary. 





SIMILAR ACTION BY ALL MEMBERS 
REQUESTED 


By the way, the Petrolagar detail man was in this 
afternoon and I told him I could not use his prod- 
ucts unless his Company advertised in the Michigan 
State JourNAL. He said they had spent so much 
money on the Exhibit at the World’s Fair they had 
no money for state journals. I told him that was 
no way to help the doctors who recommended their 
products..I told him, also, to write his company 
that a doctor in the Whitney Building would not 
use his product unless they advertised in our 
JourNAL. So that’s that—to help the Business Man- 
ager. 

The Standard Oil Company Branch here in De- 
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troit are requiring all the new men hired on ac- 
count of the NRA to take their examinations at 

Hospital and pay $3.50 cash to the hospital. 
We are starting a fight that may end in the doctors 
boycotting the Standard Oil Company. These are 
strenuous times. 

Most sincerely, 
A MEMBER. 


_ Request all members to make similar representa- 
tion to detail men calling on you. 
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THE GRATIOT-ISABELLA-CLARE 
COUNTY 


The September meeting of the Gratiot-Isabella- 
Clare County Medical Society was for the members 
and their wives and was held September 21, in 
the Wright Hotel, Alma. Twenty-nine had dinner 
together, after which President Carney called the 
meeting to order and introduced Dr. Richard R. 
Smith of Grand Rapids, who gave a Travelogue on 
South America. This was enjoyed by everyone 
present. 

President Carney then called the meeting to order 
for the regular business. Minutes of the June 
meeting were read and approved. Dr. B. J. Graham 
reported a case of failure of the foramen ovale to 
close and showed the greatly enlarged heart from a 
child who had lived for two years with this con- 
genital condition. 

President Carney asked for suggestions for future 
programs. Doctors Budge and Becker said they 
would like to hear something on pediatrics. 

E. M. Hicurtetp, M.D., Secretary. 


KALAMAZOO 


About ten members of the Academy enjoyed a 
round of golf at the Otwellegan Country Club on 
the afternoon of June 20 as guests of our president, 
W. R. Vaughan. 

A dinner was held at the clubhouse which was 
well attended by the members and their wives. 

Following the dinner the regular monthly meeting 
was called to order by the president, W. R. Vaughan. 

The minutes of the previous meeting as printed 
in the Bulletin were accepted. 

Approval was given to Miss Florence Fiske rep- 
resenting the Michigan Tuberculosis Association to 
obtain material from the A. M. A. for radio broad- 
casting. 

Drs. Gregg and MacGregor moved that Dr. E. J. 
Nook be elected to membership. Motion carried. 

Drs. Charles Osborne and Collins moved that Dr. 
sine Gilding be elected to membership. Motion car- 
ried. 

Drs. Westcott and Shackleton moved that Dr. 
M. N. Southworth be elected to membership. Mo- 
tion carried. 

Drs. MacGregor and Gregg moved that Dr. Paul 
Fuller be elected to membership. Motion carried. 

Drs. MacGregor and Westcott moved that Dr. F. 
ee be elected to membership. Motion car- 
ried. 

Drs. Shephard and Bennett moved that the Secre- 
tary write to Senator Upjohn expressing our appre- 
ciation of his efforts in the legislature in behalf of 
the medical profession during the past session. Mo- 
tion carried. 

Prof. John H. Muyskens of Ann Arbor then gave 


Ls paper of the evening entitled “The Tongues of 
Men.” 














Speech is an index of the condition of tissue; it 
was not always, however, considered in this light. 
Périods in medicine arose first in superstition, then 
description, empiricism and finally laboratory 
methods or objective knowledge are now the vogue. 
This is indeed the history of all values. 

Gods, half gods, nobles and lords occupied litera- 
ture but finally disappeared and now the common 
people are the main content. 

The first stage of language development was that 
it was a direct gift of God. The second stage was 
that of the family languages but it was finally 
thought that speech is a biological process and that 
is what is believed today. It must be studied in 
that light among the animals and even among the 
flora. 

Prof. Muyskens went through the laboratories and 
did a great deal of experimental work himself and 
proved that the fundamental movements of speech 
are chewing, sucking and swallowing. There is a 
shift then from the idea that speech is a mental 
process to the fact that it is a sine qua non of 
biology. 

Sucking takes place in utero else how could there 
be meconium? The rhythm of speech is present six 
weeks after birth, at three months the child is able 
to produce vowels. At three years of age the speech 
organism is normally fully developed. There should 
be no speech defects if there is no tissue disturb- 
ance and correction of these defects is obtained by 
training the child in the fundamental acts of chew- 
ing, sucking, and swallowing. 





The past legislative session is now a matter of 
history but it may be noted that the Osteopathic 
Bill, which would give them full rights to practice 
medicine was defeated and the Chiropractors were 
allowed to have their own board but confine their 
practice to Chiropracty. 

It is assumed that the Osteopaths spent a consid- 
erable sum of money in trying to have their bill 
passed but the efforts of the medical profession, 
and particularly the State Medical Society, influ- 
enced the Governor and Legislature that the public 
welfare could not permit such a bill to pass. 

The benefits of such efforts are reaped by every 
member of the profession so is it not fair that you 
pay your dues as promptlv as possible and assume 
your share in the “sowing” as well as the “reaping.” 

Your secretary has been asked by the Council to 
make a canvass of the members relative to private 
donations to enable the continuation of the valuable 
work of the Committee on Survey of State Medical 
Services and Health Agencies. The Council has 
approved their further program of study. 

The society has already expended some $11,000 
on this work but further funds are unavailable. The 
House of Delegates directed the Council to solicit 
voluntary subscriptions from the membership as the 
work of this committee is deemed to be vital to 
the future economic welfare of every doctor. 

You may send your subscription to the Secretary 
and it will be remitted promptly to the Council. 
I have received a few copies of the detailed report 
of the Committee and if any member desires to 


read this report I can see that one is placed in your 
hands. 





By the consent of the Executive Committee the 
following letter was sent to the State Board of 
Education. By the time this Bulletin goes to press 
the investigation will have been completed and a 
report will then be available. 

“The Executive Committee of the Kalamazoo 
Academy of Medicine is of the firm belief that 
nurses are not qualified to diagnose and prescribe 
to sick people. We also believe that physicians in 
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the employ of our State Teachers College should be 
members of the local and national Medical Society. 
For the past several years these conditions have 
not existed at Western State Teachers College. 
“We, therefore, respectfully petition the Michigan 
State Board of Education to investigate these condi- 
tions as pertaining to the Western State Teachers 
College and favor the Kalamazoo Academy of Medi- 
cine with a written report of their findings.” 
R. J. Huppeir, Secretary. 


MASON-LAKE, MANISTEE-OCEANA 


Mason, Lake, Manistee and Oceana county socie- 
ties are holding combined meetings every two 
months in order that we may have a crowd large 
enough so that we may have a good speaker. 

On Thursday, September 21, the four county so- 
cieties met at the Hotel Stearns in Ludington at a 
six o’clock dinner. Following, we heard Dr. C. 
Boys of Kalamazoo talk on goiter. He then pre- 
sented four reels of Alaskan pictures which he had 
taken. 

About thirty doctors and ten of the wives were 
present and a very enjoyable evening was spent in 
listening to Dr. Boys. 





L. W. Switzer, Secretary. 


SAINT CLAIR COUNTY 


The first regular meeting of Saint Clair County 
Medical Society was held Tuesday, October 3, 1933, 
at Port Huron Hospital. Supper was served to 
thirty physicians and two guests at 6:30 P. M., after 
which the meeting was called to order by President 
D. J. McColl. The meeting was open to every 
physician of the county whether or not he was a 
member of the society. About ten non-members 
attended, many of them from outlying towns of the 
county. 

Doctor Heavenrich opened the program by reading 
a letter from the Secretary of the Crippled Chil- 
dren’s Commission of Michigan and after a few 
remarks anent the subject of medical care of this 
class of indigents passed, around the meeting, a fee 
schedule which this organization proposed. Judge 
C. R. Black of the Probate Court of Saint Clair 
County then read excerpts from new laws relative 
to the medical care of indigent minors. The Judge 
explained that he aiready had the power to send 
adults to the local hospital for medical care but that 
if the local hospital would qualify by obtaining the 
sanction of the Crippled Children’s Commission and 
the American College of Surgeons and could effect 
an agreement with the Board of Supervisors of the 
county that this class could also be sent to the local 
hospitals of the county. The Judge believes such an 
arrangement would be of great benefit not only to 
the physicians of the county but also to the parents 
of afflicted and crippled minors. He pledged the 
profession the earnest codperation of his Court pro- 
viding the interests of the taxpayer would be pro- 
tected. He advised the whole body of physicians of 
the community appear before the supervisors and 
convince them of the advantages of caring for the 
indigent in local rather than state hospitals. He 
discussed the new Federal Relief Act but stated he 
did not know how it would function. 

Mr. Van Valkenburg of the Board of Auditors 
of Saint Clair County discussed the subject of med- 
ical treatment for the indigent and advised the 
Society to address a letter to the Board of Super- 
visors, through the county clerk, relative to the care 
of indigent medical cases. This letter, so he stated, 
would then be referred to the Health Committee 
of that Board for action and recommendation. He 
also advised the profession to call upon Mr. Boyce, 
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County Chairman of the National Relief Organiza- 
tion. Mr. Van Valkenburg said that as he under- 
stood the matter medical fees would be allowed phy- 
sicians under the National Relief Act for short 
periods of care furnished indigent patients at their 
homes but that no fees for hospital care are allowed. 

Dr. Heavenrich lauded both Judge Black and Mr. 
Van Valkenburg for their codperation with the med- 
ical profession and extended to them a vote of 
thanks from the Society. He then made a motion, 
which was duly supported, that a committee of five 
be designated by the President to meet with the 
Board of Supervisors and draw up an agreement 
relative to the care of indigent afflicted and crippled 
minors at the local hospitals on the county, to 
arrange a fee schedule and have full power to act 
in the whole matter at the coming session of the 
Board of Supervisors on October 9. After a full 
discussion the motion was carried and the president 
designated the already appointed Committee on the 
Medical Care of the Indigent to take over the matter 
with the exception that Doctor Heavenrich be re- 
lieved from the committee and Dr. J. F. Waltz of 
Capac be substituted in his place. 


Dr. C. F. Thomas spoke relative to the number 
of surgical operations performed gratuitously during 
the last year by the surgeons of the Society and of 
the risk the surgeon took when he did this work. 
He stated that, in all, 154 operations were performed 
for county indigents of which seventy-four were 
acute emergencies and eighty were chronic cases. 
Besides this there were fifty-eight indigent accident 
cases treated. Dr. Thomas believed that the com- 
mittee to take up the matter with the supervisors 
ought to fight for adequate remuneration and rec- 
ognition of the splendid service the medical profes- 
sion were rendering the poor of the community. 
He did not believe the committee should take any- 
thing the supervisors saw fit to offer. Dr. Heaven- 
rich did not wholly agree with Dr. Thomas, believ- 
ing that the profession should not approach the 
Supervisors “with a chip on our shoulder.” Dr. 
Heavenrich thought the present economic crisis 
might serve as a benefit to the local physicians if 
they could effect an agreement with the supervisors 
which would be an entering wedge in obtaining 
permanent arrangement for the medical care of the 
indigent at home rather than elsewhere. Dr. 
Attridge cited the example of Washtenaw County 
in their arrangement with St. Joseph’s Hospital at 
Ann Arbor for the care of the county indigent and 
stated that the plan had worked very well. Dr. 
Heavenrich disputed this point stating that it had 
worked well for the hospital but not for the phy- 
sicians of Washtenaw County. 

Dr. A. L. Callery made a brief but very com- 
prehensive report on the July and September meet- 
ings of the State Society. To conform with the 
action of the State Society a Committee on Medical 
Economics, consisting of Drs. A. L. Callery, chair- 
man, A. B. Armsbury and C. F. Thomas, was ap- 
pointed to take the place of the present Committee 
on Public Relations. 

Dr. D. J. McColl, president, then asked the So- 
ciety to grant to its officers the power to fix the 
future meeting place of the Society for the balance 
of the present year. The permission was granted 
without a record vote. 

Dr. J. C. S. Battley arose and made a short report 
on the Boy Scout work, stating that it was the desire 
of the Scout executive that each recruit be given 
a physical examination on a designated form and 
that a physician be designated for each of the local 
troops to act as instructor in first aid and as medical 
advisor in general. Dr. Battley stated that the com- 
mittee believed a fee should be charged for the med- 
ical examination and after a discussion it was de- 


COUNTY SOCIETIES 633 


cided to wait until a sample blank form be pre- 
sented to the Society before an agreement would be 
made as to the fee, if possible, at the next meeting. 

Dr. D. J. McColl, president, announced that Dr. 
Carl Camp of Ann Arbor would be our guest at 
the meeting of October 17 and would speak on some 
neurological subject of interest to the general pro- 
fession. Dr. Heavenrich announced a district meet- 
ing at Lapeer on October 12. Supper would be 
served at the Lapeer Home and Training School at 
7 P. M. and be followed by a fine program. He 
urged that as many attend as possible. 

_Dr. A. L. Callery presented the following resolu- 
tion on the death of Dr. Isaac Bowden, a member of 
our Society: 

Wuereas, God, The Great Physician, has, in His infinite 
wisdom, seen fit to remove from our midst our esteemed 
and worthy colleague, Dr. Isaac Bowden. 

BE IT THEREFORE RESOLVED, that we, the members of Saint 
Clair County Medical Society, extend to his bereaved family 
our heartfelt sympathy in their grief and loneliness, and 

BE IT FURTHER RESOLVED, that a copy of this resolution 


be transmitted to his family and spread on the minutes of 
this Society. 


_ The resolution was adopted and the meeting ad- 
journed. 
GeorcE M. Kest, Secretary. 


SEVENTH DISTRICT CONFERENCE 


A joint meeting of the counties of the Seventh 
Councilor District was held at the Lapeer Home, as 
guests of Dr. R. L. Dixon. 

Sixty physicians from Huron, Sanilac, Lapeer and 
Saint Clair Counties were in attendance. After an 
excellent repast served by some of the girls of the 
institution, and served with all the grace and finesse 
of the best paid servants, we listened to very inter- 
esting papers by two of Grand Rapids’ leading men. 

Dr. Joseph Whinnery, Jr., gave an excellent 
résumé of “Thrombo-Angitis Obliterans,” with re- 
ports on a case. His paper was very well presented, 
with lantern slides, and he thoroughly covered the 
subject. 

Following Dr. Whinnery’s talk, Dr. Alexander 
Campbell gave a very interesting talk on “Birth 
Control and Clinics.” 

An open discussion followed, after which routine 
business matters of the district were covered. 

It is the consensus of opinion in my district that 
these group county meetings create more harmony 
and are of more interest than other gatherings. 
This is well proven by the large attendance at each 
one, and | find that the men make a decided effort 
to be on hand. 

It is my purpose, as in the past, to hold four 
such meetings each year, holding one in each county. 

T. F. Heavenricn, M.D. 


WAYNE COUNTY 


Detroit Medical News is the new name adopted - 
by the bulletin of the Wayne County Medical So- 
ciety with the September 5 issue, the first of Volume 
XXV. The bulletin also has a new cover of 
modernistic design. Any member of the Michigan 
State Medical Society who desires to be on the 
mailing list of the Detroit Medical News should 
send his name to Wm. J. Burns, Managing Editor, 
4421 Woodward Ave., Detroit. 

The weekly meetings of the Wayne County Med- 
ical Society are being held every Monday night in 
the Detroit Institute of Arts, Woodward Ave., be- 
tween Putnum and Kirby, Detroit. All State Society 
members are invited to attend these interesting pres- 
entations. Meetings are called to order promptly 
at 8:45 P. M. 

An innovation this year is the social hour in the 
Society’s club rooms after the first meeting of the 
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month. These are arranged to honor the past presi- 

dents of the society. Dr. Alexander W. Blain was 

the honored host, October 2. Three hundred and 
fifty members attended the meeting and the “after- 
low.” 

¥ The Entertainment Committee is planning a most 

ambitious year for 1933-34. The tentative program 

is as follows: 

1. October 28—Dramatic Night. 

2. November 27—Feather Party. 

3. December 16—Children’s Christmas Party, ar- 
ranged in codperation with the Woman’s Aux- 
iliary. 

4. January 29—Bridge-Dance. 

5. February 12—Vaudeville Show. 

6. March 17—Irish Day Dramatics. 

7. April 30—Hobby Night. 

When in Detroit, drop in for luncheon in the 

Wayne County Medical Society club rooms. If you 


feel in the mood for a game of bridge, drop down 
to the Rathskeller at 4421 Woodward Ave., Detroit. 
You will find a hearty welcome, some of your old 
friends, and many new and splendid acquaintances. 
Incidentally, the food is excellent and reasonably 
priced. 












WOMAN’S AUXILIARY, MICHIGAN 
STATE MEDICAL SOCIETY 


ae F. A. MERCER, President, Pontiac, Mich. 
MRS. L. WHITNEY. Vice President, Detroit, Mich. 
MRS. HERBERT HEITSCH, Secretary, Pontiac, Mich. 
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WAYNE COUNTY 


The first meeting of the year of the Woman’s 
Auxiliary to the Wayne County Medical Society was 
held in the Society’s club rooms on Tuesday, Octo- 
ber 10, 1933, at 2:30 P. M 

Mr. Wm. J. Burns presented a few words of 
greeting on behalf of the Wayne County Medical 
Society. 

The members and their guests were entertained 
with a Russian program. Mm. Colleroke Krassov- 
sky from the Occupational Therapy Department of 
the University Hospital at Ann Arbor was the 
guest speaker. Her subject was “Special Education 
for Hospitalized Children.” 

Mme. Alexander Roudoy, in Russian costume, 

presided at the tea table during the social hour 
following. The tea was poured from a Russian 
samovar. Mrs. J. W. Gordon and Mrs. G. B. Car- 
penter were hostesses for the occasion. 
. During October there was a special membership 
drive. Thirteen hundred letters including applica- 
tion blanks were sent to wives, sisters, mothers, and 
daughters of doctors. And these were followed by 
personal calls. 

The Society remains under the guidance of the 
same officers who directed it last year with two ex- 
ceptions. Mrs. Claire L. Straith, the popular presi- 
dent of the previous year, retains her position, as 
does Mrs. Frank W. Hartman, the very able vice 
president and chairman of the Program Committee. 
Mrs. H. W. Plaggemeyer is the new corresponding 
secretary, and the office of financial secretary has 
been added. Mrs. Wm. H. Rieman will fill this 

‘post. The complete list is as follows: President, 
Mrs. Claire Straith; vice president, Mrs. J. H. 
Dempster; corresponding secretary, Mrs. H. W. 
Plaggemeyer; recording secretary, Mrs. A. O. 
Brown; financial secretary, Mrs. Wm. H. Rieman; 
treasurer, Mrs. S. P. LLEsperance; custodian, Mrs. 


W. L. Hulse. 

The committee chairmen include: Membership, 
Mrs. Milton A. Darling; Social, Mrs. Roger V 
Walker; Program, Mrs. Frank W. Hartman; 
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Courtesy, Mrs. Gerald Wilson; Press, Mrs. Clifford 
Loranger; Revision, Mrs. Elmer L. Whitney; Public 
Relations, Mrs. Ed. G. Minor; Hygeia, Mrs. H. J. 
Hammond; Legislative, Mrs. Robert Beattie; Wel- 
fare, Mrs. P. J. Abbott; Ways and Means, Mrs. 
C. I. Owen; Study Group, Mrs. J. Milton Robb. 
Mrs. CLIFFORD LORANGER, 
Publicity Chairman. 








GENERAL NEWS AND 
ANNOUNCEMENTS 








Dr. N. O. La Marche and Mrs. A. B. Truesdell 
of Detroit were married on August 15, 1933. 





The 114th annua! meeting of the Michigan State 
Medical Society will be held in Battle Creek, Sep- 
tember, 1934. 





Dr. Norman Miller, Professor of Gynecology of 
the University of Michigan Medical School, ad- 
dressed the Calhoun County Medical Society, Octo- 
ber 3, on the subject “Endocrinology in Gynecology.” 





The Wayne County Medical Society opened auspi- 
ciously on the evening of October 2, for the year 
1933-34. The night of meeting has been changed to 
Monday and the place to the Detroit Institute of 
Arts. Dr. A. W. Blain, the president, opened the 
meeting by introducing Mr. Albert Kahn of the Art 
Institute commission. The program was provided by 
two laymen, Mr. Malcolm Bingay, on whom hon- 
orary membership in the Wayne County Medical 
Society was conferred, and Dr. A. M. Smith, who 
read a paper on “Medicine and Philosophy.” Both 
papers were masterpieces and the audience of 
Wayne County doctors, standing room only, showed 
a keen appreciation. After the meeting the members 
of the society were the guests of the president at 
the Wayne County Medical Club, Canfield and 
Woodward, where feast and song were the order of 
the night. 

Mr. Bingay is managing editor of the Detroit Free 
Press. His address reviewed the achievements of 
medicine and was, besides, a splendid tribute to the 
great as well as the more obscure personalities in 
medicine. 

In an address on “Philosophy and Medicine,” 
A. M. Smith, Ph.D., of the editorial staff of The 
Detroit News, traced the main lines of development 


of philosophy since 600 B. C., with respect to the 


contest between the principles of the particular and 
the universal as applied to the general problems of 
philosophy, and reflected in science, ethics, politics 
and religion. Institutionalism versus individualism ; 
universalism versus particularism are the extremes 
in thought and practice which it is necessary to rec- 
oncile if civilization is to endure. In this task, Dr. 
Smith said, the members of the medical profession 
must have a significant part, since the nature of the 
profession not only makes them teachers and lead- 
ers, but the problems of medical science are closely 
allied to problems of philosophy such as the relation 
of mind to matter; the laws of mental process; 
ethical relations; and the attitude of the subject 
toward all objective reality. 

In his closing remarks, Dr. Smith reviewed the 
inner motive of medicine as revealed in the char- 
acter and work of noted physicians and medical 
research workers. He concluded that every great 
physician has been a philosopher, and that an earnest 
study of the problems of philosophy would be of 
inestimable value to those who propose to devote 
their lives to the Art and Science of Healing. 
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The Dramatic Section of the Wayne County Med- 
ical Society, which was organized about a year ago, 
and which last year successfully produced two one- 
act plays, has launched upon its activities for the 
present season. Under the direction of Mr. Wynn 
Wright, who is in charge of Dramatics at radio 
station WWJ, two one-act plays were given on Sat- 
urday, October 28. The splendid reception accorded 
the production has encouraged the dramatic group, 
who, believing that such entertainment should be- 
come a permanent part of the society’s activities, 
are planning another presentation, to be given in the 
Spring. Splendid music, provided by a group of 
doctors who display much more than ordinary talent, 
and a lunch, furnished and served by the Woman’s 
Auxiliary, in no small way add to the enjoyment of 
the evening. 
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IMPORTANCE OF CLINICAL-PATHOLOGIC 
CONFERENCES IN WORK OF PRAC- 
TITIONER AS TEACHER 


REGINALD Fitz, Boston (Journal A. M. A., July 22, 
1933), states that since more than 100,000 of the 
125,000 practicing physicians in this country are 
directly associated or affiliated with hospitals, it fol- 
lows that the vast majority of physicians who at- 
tend the annual meeting of the American Medical 
Association must occupy responsible hospital posi- 
tions, have working under them varying numbers 
of interns and residents, and, therefore, are to be 
considered as actively engaged in the teaching of 
medicine. He believes that many practitioners are 
not wholly alive to their responsibilities as teachers 
and do not carry on such teaching of medicine as 
they are expected to perform, as enthusiastically and 
vigorously as is desirable. The importance of clin- 
ical-pathologic correlation as a means of teaching 
medicine has been recognized for many years. Yet 
in a group of 664 hospitals which the Council in- 
vestigated in 1931, from this point of view, only 86 
of them (13 per cent) performed necropsies in more 
than one half of their fatal cases. These figures 
suggest that there still exists a good deal of inertia 
toward such an important method of instruction on 
the part of the hospital teaching staff. The author 
discusses the methods employed at the Cabot Clinic, 
the Mayo Clinic and the Peter Bent Brigham Hos- 
pital for using to the best advantage the pathologic 
material offered. 





FUNDAMENTALS OF ASPHYXIA 


According to YANDELL HENDERSON, New Haven, 
Conn. (Journal A. M. A., July 22, 1933), one of the 
fundamental conditions of health is the balance 
maintained by respiration between the pressure of 
oxygen and the amount of carbon dioxide in the 
body. Oxygen deficiency is the initial cause and first 
stage of asphyxia, out of which develops the second 
stage characterized by carbon dioxide deficiency and 
a compensatory decrease of the bicarbonates of the 
blood without considerable loss of alkali from the 
body. The therapy that nature itself indicates to 
combat asphyxia and related conditions is therefore 
not only the restoration of an ample supply of 
oxygen but also the restoration of the normal 
amount of carbon dioxide. Carbon dioxide, then, 
recalls the normal amount of alkali into use and, 
with the return of the normal relations of oxygen, 
carbon dioxide, and blood alkali, the chief elements 
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in the living system, the circulation, respiration, 
muscle tonus and mind, again become normal. The 
facts that the clinical use of carbon dioxide has es- 
tablished force this alternative: either acidosis is a 
matter of small importance and intensification of 
acidosis does a patient no harm whatever, or many 
of the conditions now called “acidosis” are etiologic- 
ally not acid poisoning. 





CURE OF TYPHOID CARRIERS 


During the past few years, Grorce H. BicELow and 
GAyLorp W. ANDERSON, Boston (Journal A. M. A., 
July 29, 1933, followed carefully a series of twelve 
permanent typhoid carriers who have submitted to 
removal of the gallbladder. Nine of these were 
operated on in order to be cured of their carrier 
condition. The other three came to operation pri- 
marily because of the clinical condition of the gall- 
bladder. With a single exception, the dates of infec- 
tion ranged from four to thirty years prior to opera- 
tion. Medical measures for the cure of typhoid car- 
riers have not been effective. In these twelve cases, 
cure of the carrier condition has apparently been 
effected through removal of the gallbladder. In all 
of these instances, stones were found and the symp- 
toms associated with the gallbladder were cured. 
Prior to operation the bile should be shown to con- 
tain typhoid bacilli, as it is important to make cer- 
tain that the infection is located in the biliary tract. 
All carriers whose gallbladders are so removed 
should be followed after operation for at least a 
year by monthly examinations of specimens and not 
definitely released until a negative bile culture has 
been obtained. The payment of cost of operation is 
a justifiable public health expenditure, which is 
cheaper and more effective than subsidy. 





TYPES OF CHRONIC RHEUMATISM 


RavpH A. KInsELLA, St. Louis (Journal A. M. A., 
July 29, 1933), points out that there are two main 
types of chronic rheumatism: the one known as 
rheumatoid arthritis, of apparently infectious nature, 
caused by some as yet undiscovered agent and with- 
out successful treatment at the present time; the 
other, known as degenerative arthritis, in which the 
factors of production are fairly well recognized and 
in which subsequent injury or superimposed focal 
infection constitute the reasons for bringing such 
persons under medical care. In this second disease, 
recovery is much more likely to occur. The progno- 
sis in degenerative arthritis is generally favorable. 
The nodes on the fingers are sometimes distressing 
and unsightly, and the symptoms of pain usually 
subside without special treatment. Patients who have 
evidence of acute infection of one or more joints 
usually suffer the most protracted course, but even 
in these patients limited improvement is to be expect- 
ed. Long continued use of orthopedic and physical 
therapeutic measures may be needed, but here, too, 
success usually follows diligent effort. When one 
considers the contrast that exists between the prog- 
nosis of degenerative arthritis and rheumatoid ar- 
thritis, it is apparent that the success of no treat- 
ment may be accurately estimated if this treatment is 
applied indiscriminately to the two types of disease. 





COOK’S VITAMINS 


“How is it the biscuits were so hard this morning, 
Mandy ?” 

“T’se sorry, ma’am, but Ah ain’t feeling right pert 
this mawnin’. My system’s kinda run down, so I eat 
the only yeast cake there was in the house.”—Boston 
Transcript. 
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“In books we may ascend and look from pole to 
pole, from east and west, from the north and from 
the south. They are masters who instruct us with- 
out rod or ferule, without angry words. If you come 
on them they are not asleep: if you ask and inquire 
of them they do not withdraw themselves: they do 
not chide if you make mistakes: they do not laugh 
at you if you are ignorant. Books to the man who 
uses his reason are dearer than riches. Their value 
is unspeakable, and no dearness of price ought to 
hinder a man from buying them. A library of wis- 
dom is more precious than all wealth, and all things 
that are desirable cannot be compared with it. Who- 
ever claims to be zealous of truth, or happiness, of 
wisdom or knowledge, must needs be a lover of 
books.” 





The writer was Richard de Bury, author of Philobi 


blion, 
written in 1344 and not published until 1473. 





A PRACTICAL MEDICAL DICTIONARY. By Thomas 
Lothrop Stedman, A.M., M.D. Twelfth Revised Edi- 


tion. Illustrated. Pages 1,256. Price $7.00, Thumb- 
Indexed $7.50. Baltimore, Md. Williams & Wilkins 
Company, 1933. 


It is only three years since the last revision of this 
well known work. Yet in this brief space of time 
for a medical dictionary, the author has added about 
one thousand new words, or as he says, “the pro- 
lific medical jargon has grown by an average of 
more than one new word a day during the past three 
years.” This has necessitated an increase by thirty- 
three pages. The word defined is presented in bold 
face type followed by its phonetic pronunciation and 
its etymology, then a concise, accurate definition. 
The definitions are characterized by brevity and 
simplicity. The work will prove a useful desk.com- 
panion not only to the doctor but to the dentist, 
pharmacist, chemist, botanist, in fact all who are 
concerned with the biological sciences. 





A TEXT-BOOK OF MEDICINE: | (By_ 141 American 
Authors) Edited by Russell L. Cecil, A.B., M.D., Sc.D., 
_ Professor of Clinical Medicine, Cornell University, Medi- 
cal College; Associate Attending Physician, New York 
Hospital, New York City. And Associate Editor for 
Diseases of the Nervous System, Foster Kennedv M D.. 
F.R.S.E., Professor of Neurology, Cornell University, 
Medical College; Director, Department of Neurology, 
Bellevue Hospital, New York City. Third Edition, 
Revised and Entirely Reset. 1,664 pages, illustrated. 
Philade'phia and London: W, B. Saunders Company, 
1933. Cloth, $9.00 net. 

It is a somewhat difficult matter to revise a book 
of composite authorship. However, within the short 
space of three years we have a third revision of 
Cecil’s well known work on Practice. This revision 
over two editions, which appeared three years ago, 
is a complete recasting of chapters by the original 
authors and the entire book has been reset. The 
additional matter by new contributors is as follows: 
Plague, Kala-azar, Psittacosis, Rat-Bite Fever, Per- 
tussis. The Erythemas, Poisoning by Radio-Active 
Substances, Diseases of the Bronchi, Hypotension, 
Diabetes: Mellitus, Diseases of the Parathyroids, 
Diseases of the Suprarenal System, Diseases of the 
Pituitary Body and the Neuroses. Thee is a de- 
cided advantage in the monograph which represents 
concentrated effort of the author upon a certain 
subject. Cecil’s work on Practice is therefore a 
collection of monographs. It therefore has an ad- 
vantage over any other work which deals with such 
a monumental topic as medicine apart from surgery. 
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OPERATIVE SURGERY. By Warren Stone Bickham, 
M.D., and Phar.M. (Tulane), M.D. (Columbia), F.A.C.S., 
Former Surgeon in charge of General Surgery, Man- 
hattan State Hospital, New York; Former Instructor 
in Operative Surgery, College of Physicians and Sur- 
geons (Columbia), in the New York Post-graduate 
Medical School and Hospital and in the New York 
Polyclinic Medical School and Hospital, Fellow of the 
New York Academy of Medicine, and Calvin Mason 
Smyth, Jr., B.S., M.D., F.A.C.S., Assistant Professor 
of Surgery, Graduate School of Medicine, University 
of Pennsylvania; Surgeon-in-Chief Methodist Episcopal 
Hospital; Visiting Surgeon, Abington Memorial Hos- 
pital. Volume VII, including General Index to com- 
plete work, Voiumes I-VII. 849 pages with 765 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1933. Cloth, $10.00. 


Eight years have elapsed since the publication of 
the first six volumes that constituted this depend- 
able surgical text authority. This supplement brings 
up-to-date by adding to each section established 
operative procedures. 

The value of the original text is enhanced. It 
continues to be a reliable operative guide. 








THE DISEASES OF INFANTS AND CHILDREN, By 
J. P. Crozer Griffith, M.D., Ph.D., Emeritus Professor 
of Pediatrics in the University of Pennsylvania; Con- 
sulting Physician to the Children’s Hospital, and St. 
Christopher’s Hospital for Children; Consulting Pedia- 
trist to the Woman’s, the Jewish and the Misericordia 
Hospitals, Philadelphia, and A. Graeme Mitchell, M.D., 
B. K. Rachford, Professor of Pediatrics, College of 
Medicine, University of Cincinnati; Medical Director 
and Chief of the Staff of the Children’s Hospital Re- 
search Foundation; Director of Pediatric and Conta- 
gious Services, Cincinnati General Hospital. 1155 
pages with 281 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1933. Cloth, $10.00 net. 

This work is well known to the pediatrists to 

whom little need be said by way of commendation. 
The third edition is the result of a scarcity demand 
in as much as the second has been sold out. The 
authors, however, have met the demand by a very 
thorough revision of the work. It is not only a 
book for the specialist but for the general prac- 
titioner as well, to whom perhaps the majority of 
children are taken when medical services may be 
required. The work represents the experience of 
two nationally known pediatrists. The various sub- 
jects are clearly and consisely presented. A feature 
that is deserving of special mention is the colored 
plates which reproduce as faithfully as possible the 
pathology described. This will be found a very 
satisfactory work on the practice of medicine as 
limited to disease of infants and children. 





DISEASES OF THE CHEST AND THE PRINCIPLES 
OF PHYSICAL DIAGNOSIS: By George William 
Norris, A.B., M.D., Formerly Professor of Clinical 
Medicine in the University of Pennsylvania; Chief of 
Medical Service “‘A,’’ Pennsylvania Hospital; and Henry 
R. M. Landis, A.B., M.D., Sc.D., Professor of Clinical 
Medicine in the University of Pennsylvania; Director of 
Clinical and Sociological Departments of the Henry 
Phipps Institute of the University of Pennsylvania. 
With a Chapter on the Transmission of Sounds Through 
the Chest by Charles M. Montgomery. M.D., Formerly 
Physician to the Phipps Institute, Philadelphia; and a 
Chapter on the Electrocardiograph in Heart Disease by 
Edward B. Krumbhaar. Ph.D., M.D.. Professor of Pa- 
thology, University of Pennsylvania, School of Medicine. 
Fifth Edition, Revised. 997 pages with 478 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1933. Cloth, $10.00 net. 


This work has long ago found its place as a stand- 
ard textbook on Diseases of the Chest and the Prin- 
ciples of Physical Diagnosis. The fifth edition em- 
phasizes the importance of clinical methods. The 
authors maintain that the laboratory should be the 
clinician’s partner and not his master. The work is 
well illustrated by photographs and drawings fre- 
quently of the gross pathological specimens above 
the diaphragm. We know of no other work of its 
size that treats of disease of the thoracic cavity 
more fully or authoritatively than this. 





